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Beneath the surface 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 


below the surface of the skin. 


In arthritis, myositis, muscle sprains, ¢t 
bursitis and arthralgia, Baume Bengué ‘ i. 
induces deep, active hyperemia and 

local analgesia. Systemically, Baume ; 
Bengueé promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl] 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 


to foster percutaneous absorption. 


~, a 
Baumnie Bengue 


1. Lange, K., and Weiner, D.: J 
Invest. Dermat. 12:263 (May) 1949. 


Available in both regular and mild strengths. 


Sher. Leeming a Ba. fee 155 East 44th Street, New York 17, N.Y. 
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two important 
new antibiotics 


Broad spectrum antibiotic of choice 


STECLIN 


HYDROCHLORIDE 
SQUIBB TETRACYCLINE HYDROCHLORIDE 
With Steclin, blood levels are fully effective; distribution to 
tissues and body fluids is efficient. @ Tetracycline is pre- 
ferred to oxytetracycline or chlortetracycline because the 





incidence of gastrointestinal side effects is much lower. e 
As with all broad spectrum antibiotics, overgrowth of non- 
susceptible organisms (particularly monilia) may occur. 


50 and 100 mg. capsules. Bottles of 25 and 100 
250 mg.capsules. Bottles of 16 and 100 / Minimum adult dose: 250 mg.q.i.d. 


The first safe antifungal antibiotic 


MYCOSTATIN 


SQUIBB NYSTATIN 
Mycostatin is highly effective in the prevention and treatment 
of intestinal moniliasis. It usually eliminates Candida from the 
stool in 24 to 48 hours. e Mycostatin may be used in conjunc- 
tion with broad spectrum antibiotics in order to prevent intes- 
tinal proliferation of Candida occurring during oral admin- 
istration of these compounds. e Mycostatin is virtually non- 
toxic and is compatible with commonly used oral antibiotics. 
500,000 unit tablets. Bottles of 12 and 100 / Usual dose: 500,000 units t.i.d. 





101855595) A NAME YOU CAN TRUST *STECLIN’ AND ‘MYCOSTATING 


ARE SQUIBB TRADEMARKS 
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LETTER FROM THE EDITORS 





Dear Reader: 


A visitor from the Philippines paid us a call just before 
the holidays. A windfall had made an extended trip pos- 
sible, and he decided that what he wanted most to do was 
to visit some of the great medical centers in the United 
States, to watch the surgeons at work, and to have a chance 
to talk to several of them. To accomplish this, he was 
taking leave of his practice for eight months. He was at 
the halfway point of his tour when he called on us. He 
was greatly impressed with what he had seen and heard 
and genuinely delighted with the welcome that he had 
received. 

Few physicians are in a position to make such an ex- 
tended search for the new developments in medicine. For- 
tunately, it is not necessary. If you read Modern Medicine, 
you can make a quick circuit of the areas in which medical 
progress is being made without leaving your easy chair. 
Instead of eight months, about eighty minutes will suffice. 
By reading Modern Medicine as it reaches you, twice a 
month, you will always be up to date on the current medi- 
cal literature. 

Points of special interest to the man with a busy practice 
are called to your attention by a distinguished editorial 
board. To bring you the 75 to 100 reports in each issue, 
the editors have perused 3 or 4 times that many publica- 
tions. They have had the essentials of each article rewritten 
in concise, readable prose. Then they have plainly labeled 
each report so that you can easily pick out only those that 
you want to read. Thus, each individual can vary his arm- 
chair trip to meet his particular needs and to suit his con- 
venience. 

This issue is your ticket and passport to 92 ports of call. 
We urge you to use it and to arrange for making the arm- 


chair tour regularly. 
: f. 
yo Fite 














Vasocort’: the safe hydrocortisone 
preparation for the local treatment of 


acute, chronic and allergic rhinitis 


‘Vasocort’ contains hydrocortisone (compound F), the most effective anti- 
inflammatory agent. Because it is so effective, maximum therapeutic 
response is achieved topically with an extremely low concentration of 
hydrocortisone (0.02%)—the exact concentration of ‘Vasocort’. Conse- 
quently, ‘Vasocort’ produces none of the untoward effects commonly 


associated with systemic hydrocortisone therapy. 


In addition, ‘Vasocort’ provides the additive vasoconstrictive action of two 
superior decongestants—phenylephrine hydrochloride, for rapid onset 
of shrinkage, and Paredrine* Hydrobromide, for prolonged shrinkage. Yet, 
because each is present in relatively low concentrations, ‘Vasocort’ almost 


never produces rebound turpescence. 


‘Vasocort’ is safe, not only for adults, but for children as well—even over 
extended periods of time. And remember, despite the fact that ‘Vasocort’ 


contains hydrocortisone, it is not expensive. 


In prescribing, be sure to specify: 


VASOCORTT SOLUTION 
VASOCORT’ SPRAY PAKt 


Smith, Kline & French Laboratories, Philadelphia 1, Pa. 


Oo 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
tTrademark. Patent 2181845 Other patents applied for 


21 














IN THE MANAGEMENT 


OF PATIENTS ™ 





WITH PNEUMONIA “te, 


you have a choice of broad-spectrum 
AND OTHER : 


‘f RESPIRATORY \ 


TRACT INFECTIONS 








by successful use for more than four years in the 
treatment of pneumonias and other respiratory tract 
infections due to susceptible organisms: 


® 


BRAND OF OXYTETRACYCLINE 


“The response [of pneumococcal and mixed bacterial 
pneumonias] was excellent as manifested by improvement 
of clinical appearance and fall of temperature to 
normal” within 24 to 48 hours. 

O’ Regan, C., and Schwarzer, S.: J. Pediat. 44:172 (Feb.) 1954. 


antibiotics discovered by Pfizer 


of the broad-spectrum antibiotics for the 
treatment of the pneumonias and other respiratory 
tract infections due to susceptible organisms: 


® 


BRAND OF TETRACYCLINE 


“The clinical results in... bacterial pneumonia were 
generally quite satisfactory” even though most of the 
patients were over 60 years of age. “Marked 

symptomatic improvement occurred in the first 2 or 3 days 
of therapy with decrease in cough and sputum volume 
and return of appetite and general sense of well-being.” 


Waddington, W. S.; Bergy, GC. C.; Nielsen, R. L., and Kirby, 
W.M.M.: Am. J. M. Sc. 228:164 (Aug.) 1954. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 








Correspond ence 


Coffee and Sodium Intake 


TO THE EpITORS: In an article by 
Drs. Charles R. Shuman and Mich- 
ael G. Wohl on nutrition with heart 
failure (Modern Medicine, July 15, 
1954, p. 90) the following appears: 
Sodium intake is limited to about 0.6 
gm. by avoiding canned foods unless 
prepared without salt; frozen peas; 
lima beans; fresh beets; celery; instant 
coffee; Dutch processed cocoa; shell- 
fish, except oysters; preserved foods, 
meats, fruits, flour mixes, or relishes 
containing salt. 

We would like to take issue with 
the inclusion of instant coffee in 
this group as not being in accord 
with present day facts. Coffee, like 
most vegetable products, is quite 
low in sodium. Being a_ natural 
vegetable product grown in a wide 
variety of soils and under many 
diverse climatic conditions, coffee 
can exhibit wide variations in chem- 
ical composition. We have made 
analyses of regular and instant cof- 
fees and found that regular coffee 
contains 0.2 to 1.6 mg. of sodium 
per cup while 100% pure instant 
coffee contains 0.2 to 0.9 mg. per 
cup. 

The lesser amount of sodium 
found in instant coffee is attributa- 
ble to the fact that the commercial 
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are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





extraction of coffee is generally 
more efficient than extraction in the 
home percolator and, as a result, 
more coffee is often used per cup 
in the home. 
The restrictions of a low-sodium 
diet are severe enough without de- 
priving a patient of coffee, whether 
he prefers percolator, drip, or in- 
stant. 
E. L. DOSCH 
Executive Vice President 
American Home Foods, Inc. 

New York City 


Combination Is Crux 


TO THE EDITORS: In the summary 
of my article “Management of 
Metabolic Bone Disease” (Modern 
Medicine, Nov. 15, 1954, p. 98), 
the statement is made that diagnosis 
of hyperparathyroidism is proved 
when serum calcium is above 10 
mg. and inorganic phosphorus is 
less than 3 mg. per 100 cc. 

The original article states that the 
diagnosis is based on the demon- 
stration of a combination of in- 
creased serum calcium of more than 
10.5 mg. per 100 cc., preferably 11 
mg., and reduced inorganic phos- 
phorus of less than 3 mg. per 100 
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New advance in the treatment 


of 
ACNE VULGARIS 
SEBORRHEA 


SEBORRHEIC ALOPECIA 


remarin. Lotion 


Conjugated Estrogens (equine) for topical application 


e Provides concentration of medication at site of desired action 


e Permits dosage control to eliminate possibility of side effects 


1 > 11 | | 1 "a . 
e Esthetically acce} table to both male and female patients 


Shapiro! reports excellent results in 70 per cent of patients of both 
sexes treated with “Premarin” Lotion for refractory chronic acne of 
the scarring type. This worker* also reports control of scaling, itching 
of the s« alp, and progré ssive hairfall particularly about the vertex in 


both men and women treated with “‘Premarin” Lotion. 
SUPPLIED: No. 875 — Bottles of 60 cc. Each cc. contains 1 mg. of 


estrogens in their naturally occurring, water-soluble conjugated form 
; : , ; — 

expresse 1 as so lium estrone sulfate, For convenience Of a {mini tra- 

, ‘ : ° + ; 

tion, the bottle closure incorporates a specially L¢ ligne ] ap} licator. 


Literature available on request. 
i Shapiro, I. Postgr id. Med. ] $03 (June) 1954 
Shapiro, I.: J.M. Soc. New Jersey 50:17 (Jan.) 1953 


a 


AYERST LABORATORIES « NEW YORK, N.Y. ¢ MONTREAL, CANADA 
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c 


ce., preferably 2.5 mg. The 


Orlig- 


inal also states that repeated tests 
should be made 


I he SC 


portant since 


two points are very im- 
these figures are often 
and require several read 


definite 


borderline 
ings before abnormality 
in the calcium and phosphorus lev 
els can be determined 

MAVIS P. KELSEY, M.D. 


Hou ston 
Abuse of Antibiotics 


rO THE EDITORS: For years I have 


been fighting a losing battle with 
young physicians assigned to me 
for duty regarding the indiscrimi 


Out of 


reviewed the 


nate use of antibiotics 


curiosity | 


Rauwidrine’ 


have just 


Diagnostix cases in several issues of 
Modern Medicine that 
penicillin was given for adenocar- 


and found 
cinoma of the kidney, Reiter's syn- 
drome, and acute idiopathic por- 
phyria. Oral antibiotics were also 
given for hydatid cyst of the liver 

[he cases may not be actual ones, 
that the treatment 
given should be discouraged rather 


but | am sure 
than reported. 
COL, CHARLES H. MORHOUSE, 
MAC. USA. 

New York City 


Agent of Choice 


rO THE EDITORS: In Diagnostix 
Case MM-275 (Modern Medicine 
Nov. 15, 1954, p. 180) which dis- 


EACH TABLET PRESENTS RAUWILOID® | mg. AND AMPHETAMINE SULPHATE 5 mg. 





FOR ENHANCED MOOD ELEVATION 


EFFECTIVE AS LONG AS NEEDED 
Full amphetamine action... 
lessened amphetamine reactions 


SAFE FOR THE-HYPERTERSIVE, 16:0 


LABORATORIES, INC., cos anceces 48, cavir 
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Dependable Through its prompt and prolonged 


decongestive action, Neo-Synephrine 
De co nge st i on hydrochloride restores nasal 

patency during all stages of the 

common cold, sinusitis and allergic 

rhinitis. In addition Neo-Synephrine 

helps to reestablish and protect 

the physiologic defense mechanisms 

of the nasal cavity and to produce 

proper sinus drainage and aeration. 


Neo-Synephrine’s powerful vaso- 
constrictive action is exerted with 
virtually no sting, congestive 


> wu a rebound, or systemic side effects, and 
WinTnRoP is undiminished after repeated use. 


Neo-Synephrin 


HYDROCHLORIDE 





Kiapid and Sutlained, Relief, ive * COWS 
+ SINUSITIS 


* ALLERGIC 
RHINITIS 


Neo-Synephrine HCl 


e 


oa 
it 


WINTHROP-STEARNS INC., New York 18, N. Y., Windsor, Ont. 











when joints need “oiling” 


| Pabirin | ... Safest of the antirheumatic salicylate-paba combinations 


because . Pabirin does not produce 
salicylism even with heavy daily require- 
ments. High blood levels are maintained 
with low salicylate dosage. It contains 
well-tolerated acetylsalicylic acid, the 
most effective of the salicylates. Pabirin 
is sodium- and potassium-free. A thera- 
peutic amount of 300 mg. of ascorbic 
acid in the average daily dose of six cap- 


Pabirin is a [DORSEY | preparation. 


Each capsule contains: 


Acetylsalicylic acid 5 gr. 
Para-aminobenzoic acid 5 gr. 
Ascorbic acid 50 mg. 


Average dose: 2 to.3 capsules 3 or 4 times daily. 


sules offsets depletion of vitamin C by 
salicylates. 

And effective because ... The synergistic 
effect of acetylsalicylic acid and PABA 
and the retarding action of PABA on 
salicylate excretion ensure high and sus- 
tained blood levels. Rapidly disintegrat- 
ing capsules provide fast absorption and 


pain relief. 








Pabirin’ 








Supplied: In bottles of 100, 500 and 1,000 capsules. 
Smith-Dorsey ¢ Lincoln, Nebraska ¢ A Division of The Wander Company 





cusses a case of fulminant me- 
ningococcemia, the Visiting M.D. 
states: “I hope you are using large 
doses of penicillin.” To this state- 
ment might be added the additional 
hope that the patient received large 
doses of sulfonamide! 

It is frequently assumed that 
penicillin is thoroughly effective in 
the control of Meningococcus infec- 
tions, but most authorities agree 
that much better control is afforded 
by large doses of almost any sul- 
fonamide. Evidence is accumulating 
that certain meningococci are com- 
pletely resistant to penicillin and 
that sulfonamide and not penicillin 
is the agent of choice. 

EDWARD B. SHAW, M.D. 
San Francisco 


Inconstant Aneurysm 


rO THE EDITORS: The report, “Di- 
agnosis of Swelling in the Neck” 
(Modern Medicine, Nov. 1, 1954, 
p. 110), is good but is not strictly 
accurate regarding aneurysm. 

In 1939 I was pathologist at a 
county hospital and received a bi- 
opsy specimen from the outpatient 
clinic. I could not identify the 
specimen grossly or microscopical- 
ly. Sections showed a mélange of 
degenerating tissue, with features 
suggestive of organized blood clot. 

The patient was a white man in 
his late 50’s. The tumor from which 
the intern had taken the biopsy was 
a large, fusiform, thrombosed an- 
eurysm of the right carotid artery. 
It was neither compressible nor ex- 
pansible. If it had been, I doubt if 
the intern would have made the 
mistake. If the patient had not had 
a rather thin neck, I would have 

, 


(Continued on page 32) 





CALPURAITE 


the unique crystalline compound 
of theobromine calcium gluconate 


Increased diuresis 
Myocardial stimulation 
Coronary dilatation 










DOCTOR, WHEN YOUR PATIENTS ASK... 


What have VIGEROYS got 
that other filter tip cigarettes 
havent got ? 
















The Answer Is 


20,000 FILTERS 


in Every Viceroy Tip 


Viceroy’s new-type filter, 
made of a non-mineral cellu- 
lose acetate, gives the great- 
est filtering action possible 
without impairing flavor or 
impeding the flow of smoke. 


Smoke is also filtered 
through Viceroy’s king-size 
length of rich, costly to- 
baccos. Thus, Viceroy smok- 
ers actually get double the 
filtering action! 






















WORLD'S LARGEST-SELLING FILTER TIP CIGARETTE 


New hing-Size ~ - | 
Filter Tip Vice R OY a. : 


Tilter Tip 
CIGARETTES 
KING. “Size 





Only a penny or two more than cigarettes without filters F 
yw 
















Shampaine's distinctive *"Integrated 
Design” is a superb combination 
of furniture beauty and function- 


Steelux |. D° 

feelux 1. D. 

al superiority ... for the utmost 

EXAMINING ROOM in sc AE AE comfort 

FURNITURE and medical efficiency. 
a v7 | aaa ; : 









Three aids for planning 
Free your office in advance. 
4. 
| 
Steelux OFFICE 


1.) 1.D. ORAMA. Five-piece model 





Steelux examining room suite; floor is 
scaled. Shift each piece at will to determine 
1 +a where it fits best and looks best. 
wr 3.) STEELUX BROCHURE. 2.) PHYSICIANS ROOM PLANNING BOOK. 
az, Full-color display of mod- Suggests ideal room ar- — 
y a aa matching Steelux 


rangements. Shows how —_ 


——_ examining room furni- 
a ture and accessories; to place equipment for 
age most complete selection best use, smoothest ro if 
eS available. traffic flow, greater ef- l a 
o” e00eee eee 


ficiency and PROFITS. 





ee - 
WRITE Shampaine Company, Dept. MM5-1, 
1920 S. Jefferson, St. Louis, Mo. for the 
name of your nearest Steelux dealer, He 
MANUFACTURERS OF A COMPLETE LINE OF will be happy to give you your Steelux 
PHYSICIANS’ AND HOSPITAL EQUIPMENT Office Planning Kit free, without obligation. 


3] 
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had trouble outlining and recogniz- miracle drugs and twenty-four-hour 
ing the mass for what it was. For- cures. 


tunately no damage was done. I have yet to see a case of poison 
JOHN H, SCHAEFER, M.D. ivy dermatitis that did not clear 
Los Angeles up within a week on calcium glu- 


conate injections daily or every 
other day; colloid baths daily; a 
mild antihistaminic for severe itch- 
ing; protective tubular gauze dress- 
rO THE EDITORS: In my experi- ings over the forearms or legs for 
ence the use of steroid compounds _ bullae; a 1% phenol in a starch 
Or ointments is unnecessary in the zinc oxide shake lotion; or 5% 
treatment of poison ivy or Oak potassium permanganate solution 
dermatitis. Furthermore, the use of painted on bullae twice daily. 


Poison Ivy Therapy 


poison ivy extracts is not only use- If patch tests, calamine-type lo- 
less but may aggravate the erup-_ tions, poison ivy extracts, and ster- 
tion. oids are avoided, the normal process- 

The main trouble is that physi- es of repair will not be obstructed. 
cians who treat skin conditions are NORMAN TOBIAS, M.D. 


too impatient and are looking for St. Louis 








*..the conclusion is warranted that hypothyroidism 

..does reduce resistance to colds. In these patients, 
administration of desiccated thyroid is as essential to 
freedom from colds as correction of any of the other 
multiple influences that make people susceptible to 
colds.” 


thyrar. 


prepared exclusively from beef thyroid...provides 
whole gland medication at its best. Superior uniformity 
assured by chemical assay and biological test. 


Cheney, M. C.: GP 10: 32 (July) 1954. 


Standardized equivalent to Thyroid U.S.P. 
Tablets of 4, 1 and 2 grains. Bottles of 100 and 1000. 





A DIVISION OF ARMOUR AND COMPANY e CHICAGO II, ILLINOIS 





WAX THE ARMOUR LABORATORIES 
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In peripheral vascular disease 


you can increase blood flow to the extremities with 


od KK" wPiscoline’® 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION 

in patient age 65 

With oral Priscoline, 

25 mg. four times daily for 
one week and 25 mg. every 
three hours thereafter, 
there was marked 
improvement in 

2 weeks and healing 


within 6 weeks 


HYPERTENSIVE 
ISCHEMIC ULCER 
in patient age 65. Treated 
with oral Priscoline 

25 mg. four times daily 
for four days and 50 mg 
every four hours 
thereafter. Healing 
completed in 10 weeks 





A valuable aid in the treatment of peripheral ische- 
mia and its sequelae — pain, loss of function, ulcer- 


ation, gangrene, and other trophic manifestation 


TABLETS, 25 mg. (scored) 
ELIXIR, 25 mg. per 4-ml. teaspoonful 
MULTIPLE-DOSE VIALS, 10 ml., 25 mg. per. ml. 


Priscoline® hydrochloride (tolazoline hydrochloride C1BA) SUMMIT.N 














if 


F anabolic 





direct 


absorption 


METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 


inactivation or gastric destruction—are virtually as potent as parenteral 


‘ 


steroid provide ellective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 


: | i . . 
(yellow, scored). Femandren Linguets (green, scored), each containing 


0.02 mg. ethiny! estradiol and 5 mg. methyltestosterone, 


Metandren® (methyltestosterone U.S.P. cisa) 
Femandren® (methy testosterone with ethiny| estradiol c BA) 
Linguets® (tablets for mucosal absorption cisa) 


2/ 2079 


C IBA Summit,N.J. 



















Idea for Streamlining 


TO THE EDITORS: May I suggest a 
practical department for your jour- 
nal? Many doctors have, through 
long experience and trial and er- 
ror, developed little ideas which 
make their practices more efficient. 
If doctors all over the country were 
to contribute their ideas, a wealth 
of valuable information would be 
available to increase the efficiency 
of our practice. Any streamlining 
of technical details leaves much 
more time for examination and 
treatment of the patient. 

I have a great many of these 
ideas which I am anxious to pass 
on to other doctors. For example, 
I have conceived a _ preoperative 
slip which may be typed or mimeo- 
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graphed (see below) and filled out 
in a fraction of the usual time. 

R. S. SRIGLEY, M.D. 
Hollis, Okla. 


Preoperative Orders 


NAMI 

OMIT BREAKFAST 

PREP } 
FOR THREE MINUTES WITH 
DIAL SOAP 

FOR 

DIAGNOSIS 

MORPHINE 


ATROPINE 

DRAMAMINE 

DOUCHI 

RETENTION CATHETER 

ENEMA 

NEMBUTAI 

AT 6 a.m. WRAP LEGS WITH ACE 
BANDAGES 


WITH MEAD'S 


NEW PLASTIC 


‘SAFTI- DROPPER’ 





now in 


POLY-VI-SOL 


TRI-ViI-SOL 
iia, peg 144-145 
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Edrisal* 


S.K.F.’s antidepressant 
analgesic 


For optimum results in 
dysmenorrhea 


tablets 
per dose 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
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Surgery—Parental Refusal 


PROBLEM: A _ 12-year-old boy had 
congenital harelip and cleft palate. 
The father, who refused to permit cor- 
rective surgery, argued that his son’s 
life and health were not endangered, 
that a prejudice against doctors which 
the father had engendered in the boy’s 
mind would prevent improvement of 
his psychologic status, and that later 
the boy could determine for himself 
whether to have surgery. Did a juve- 
nile court judge have power to order 
that [1] qualified persons be selected 
to acquaint the boy with the probable 
benefits of plastic surgery; [2] the 
boy be permitted to decide whether 
surgery should be performed; [3] sur- 
gery be provided if the boy consented 
at the expense of the father and at 
public expense if the father couldn’t 
pay the entire bill; and [4] the fath- 
er be enjoined from interfering? 


COURT'S ANSWER: Yes. 


The Children’s Court for Erie 
County, N.Y., reasoned that the 
court has power to interfere in mat- 
ters involving not only life, health, 
and physical welfare, but also psy- 
chologic well-being of children. 

The father believed that his own 
tubercular condition had been cured 
by thought and that the boy’s con- 
dition would correct itself without 
surgery. 

Had the boy been brought be- 
fore the court at the age of 7 years, 
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After using digestive enzyme replacement 
with ENTOZYME ‘Robins’ as the only 
therapy in a series of 24 psoriasis patients 
“recalcitrant to oll previous treatment /’ 
Ingels* reports that “good response 
occurred in 19 cases [79%] within four 
weeks to three months. . . complete 
clearing in four cases.” 


Entozyme provides pancreatic enzymes 
to help restore normal metabolism, 

so commonly disordered in the psoriatic 
... and thus represents on effective 
systemic approach to successful therapy. 


“tngels, A. H.: California Medicine 79:437, 1953. 


Each Entozyme 
‘tablet-within-a-tablet’ contains: 


in its gastric-soluble outer 


coating . 


Pepsin, N.F 250 mg 


—in its enteric-coated 


core... 


§ Pancreatin, U.S.P. 300 mg 
( Bile salts 
































when his condition first came to the 
attention of school and medical 
authorities, the judge would have 
unhesitatingly ordered surgery. But 


* é r ie 
constipation 
. now it might do more harm than 
200d if boy forced (127 
. children god if the boy were forced 


rrective -f 
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Injuries—Proof as to Extent 

PROBLEM: May a patient’s testimony 
regarding the extent of his injuries 
outweigh medical expert testimony? 


COURT'S ANSWER: Yes. 


The Georgia Court of Appeals 
upheld a workmen’s compensation 
award even though expert testimony 
showed that the degree of disability 
from a wrist injury was less than 
the patient claimed. The court said 
| that the testimony of an injured 
person may be believed in prefer- 
ence to the opinion of a whole 
college of surgeons (83 S.E. 2d 
872). 


child : . P ee 
t implants Hospital—Successor’s Liability 
Waren itele-) PROBLEM: While a private hospital 
ent was operated by an association of 15 
physicians, a patient was injured on 
an elevator. Later the association 
transferred the hospital to a corpora- 
tion and the stock was held by only 
some of the doctors. Was the corpora- 
tion liable for the accident? 


overt 


ftens 


Samples on request 
arlington-funk laboratories : 
n of TAMIN CORPORATION ! The Michigan Supreme Court 

tied New York 17 said that if there was a liability it 
was that of the associated physi- 
cians who owned the hospital at the 
time of the accident. The corpora- 
tion did not automatically assume 
liability for the elevator accident by 
succeeding to ownership of the hos- 
pital (239 Mich. 329, 214 N.W. 
88). 


COURT'S ANSWER: No. 
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Minors—Medical Expenses 
PROBLEM: In a highway accident al- 
legedly caused by negligence of a 
county, 2 high school boys were in- 
jured. The boys worked during vaca- 
tions and retained part of their earn- 
ings. Did that legally emancipate the 
boys so that in suing the county for 
damages they could collect the amount 
of medical expenses, though they ap- 
parently did not pay the bills? 


COURT'S ANSWER: No. 


The Wisconsin Supreme Court 
decided that only the fathers could 
enforce a claim for the medical 
expense. But a third boy injured in 
the same accident kept earnings 
from vacation work and supported 
himself. He was entitied to collect 
for the medical expense, although a 
minor (276 N.W. 359). 


‘ills—Medical Care Trust 


PROBLEM: A Georgian’s will created 
a perpetual trust, the income to be 
used to defray the hospital and medi- 
cal expenses of blood relatives who 
could not afford necessary care. Was 
the trust created for a public charita- 
ble purpose? 


couRT’S ANSWER: No. 


The Supreme Court of Georgia 
declared that the provision was void 
as an attempt to perpetually tie up 
funds for family benefit (84 S.E 
2d 54). 

The court referred to decisions 
of courts in Indiana and Massa- 
chusetts, stating that such a gift is 
private in nature, though designed 
to prevent the donor’s poor relations 
from becoming public charges. 

But, an Illinois court decided 
that a gift may constitute a public 
charity when made to benefit the 
poor generally, though the donor’s 
relatives are to be preferred. 








ideal 


physiologic 


corrective for 


constipation 
ane Clderly 


neo-cultol 


A 4 i ste -flz 


NEO-CULTOL works n 
storing to the intestir 
dal -mm ale) aeal-l ae lenlole arom al 
quently lacking to provide 
to feces that are so often dr 
distressing flatulence by 
putrefactive bacteria 
NEO-CULTOIL 
because of its ct 

because there 


no strain, no leak 


send coupon for samples 


arlington-funk laboratories 
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Send samples to... q. 
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Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Jan. 15 
winner is 

H. M. Hill, M.D. 

Redlands, Calif. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 
“Let’s approach the problem differently this time... 84 South 10th St. 

suppose you give me your diagnosis first.” Minneapolis 3, Minn. 
















monilial vaginitis 
during pregnancy 
gentia.jel is specific — 93% 


clinically effective 

gentia.jel is safe — safe for self- 
administration up to the day of 
delivery 

gentia.jel is esthetic — packaged in 
unique single-dose disposable 


vulvar itch applicators ... packages of 12 





rola -tolat-lalen mmaalelaliit-t-ji- 


the only 


you can prescribe 





Westwood Pharmaceuticals 468 DEWITT ST. 
Division of Foster-Milburn Co BUFFALO 13, N. Y. 
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FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 

STOCKING THAT 

DOESN'T LOOK 
LIKE ONE 


So sheer, your patients will 
wear it cheerfully —yet 
it gives correct, 
graduated 

support from 
ankle to thigh 


Now you can prescribe elastic 
stockings that are truly sheer 
and inconspicuous. So sheer 
and dressy-looking, in fact, 
your patients can wear them 
without overhose.(No patient 
co-operation problem with 
these stockings.) 

Yet sheer as they are, Bauer 
& Black elastic stockings give 
preeer remedial support. 

hey’re knitted with rear- 


Bauer & Black =e, 
fashioning seam so that pres- Elastic Stocking. Ss 
sure is adjusted to leg con- sais a8 


tours, avoiding undesirable 
constriction. Pressure de- @ BAUER « BLACK 2 


creases gradually from ankle 


flow 0” Spessing Some ELASTIC STOCKINGS 


Shouldn’t you prescribe 
Bauer & Black elastic stockings Division of The Kendall Company 
next time? More doctors do. 309 West Jackson Blvd., Chicago 6, Ill. 





Shaded area 
indicates correct 
pressure pattern of 


} 
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the new 
treatment for 


urethritis 


remarkably effective + easy to use 


Huracin Urethral 


brand of nitrofurazone, Eaton 


Suppositories 


Furacin Urethral Suppositories exert powerful antibacterial action against 
the majority of urethral pathogens . . . promptly soothe pain and burning. 
They do away ‘with the pain of urethral dilations and silver nitrate appli- 
cations ... The patient can easily use the medication at home herself . . .”” 
1. Youngblood, V.H.: J. Urol. 70: 926, 1953. 

Furacin Urethral Suppositories contain Furacin 0.2% and 2% diperodon+ HCl 
N.N.R., the efficient local anesthetic, in a water-miscible base. 







Package of 12, each wrapped in foil. Store in cool place to prevent melting. 





& EATON LABORATORIES 
NORWICH ee NEW YORK 


Mustrations from... the new patient folder and office instruction card which give directions 


for easy insertion of Furacin Urethral Suppositories. Write for your supply. 


Suppository— 
URETHRA-—— 


Vagina — 





THE NITROFURANS — A UNIQUE CLASS OF ANTIMICROBIALS of}. PRODUCTS OF EATON RESEARCH 
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In addition to the usual 







je | 


aids in selecting sag” 
Pe 


an electrocardwgraph at 


te 





Sm 







Sanborn’s 


“Test” and “‘Return Privilege’”’ 


* ge plan offers you 


<& 


~~ & 15-DAY EXPERIENCE 
OF YOUR OWN 


SANBORN COMPANY, or any 
of its representatives, will be glad 
to furnish you with a list of Viso-Cardiette 
Lif owners in your City, or area, so that you 
may ask them about their experiences with the Viso. 
We also invite you to ask us for completely descriptive literature 
on the Viso. And, if you are located in one of the thirty 
Sanborn Branch Office or Service Agency cities, or its 
environs, a representative will be more than glad to arrange 
a demonstration in your office. These are the customarily 
available aids in selecting an electrocardiograph, not 
necessarily exclusive to Sanborn. 
Aten effaced However, exclusive with Sanborn is a “direct-to-user” policy 
which offers any physician or hospital added benefits in Ecc 
“ ownership. Among these is the opportunity to use a Viso 
is the Sanborn ‘Set ; . —o . te 
Cardiette as your own, for 15 days, and without obligation of 
METABULATOR, any kind. (If, at the end of the test period, you don’t like 
@ metabolism tester the Viso, you simply return it to us in its convenient, 


under this plan 


with many specially designed shipping carton.) 
conveniences. Thus, to the usual aids in judging and selecting an Ecc, 
Descriptive literature Sanborn lets you add your own experience. May we tell you 
is available. more about this plan? 


Ses SANBORN COMPANY 
Sd 





5 195 Massachusetts Avenue Cambridge 39, Massachusetts 
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LD GOLD 


FILTER KINGS 


The One Filter Cigarette 
that Really Tastes like a Treat. 





Here’s the first famous name brand 
to give you a filter. And when you see 
the Old Gold name on the pack, you 
know you're getting a quality tobacco 
product. 

Rich tobacco taste — the Old Gold 
tobacco men have done it again! They 
have created a wonderful new filter 
cigarette that reflects their company’s 
nearly 200-year tobacco heritage. Old 
Gold Filter Kings give you true tobacco 
taste in every single puff. 


taste like a treat. 











On sale now with the other members 
of the Old Gold Family, new Old Gold 
Filter Kings sell at a popular filter 
price. Whichever kind of cigarette you 
prefer, make it one of the family... 
America’s First Family of Cigarettes. 


Doctors: Today Old Gold Filter Kings 


are sold in most U.S. cities, and our 


distribution is expanding every day 


If your city does not yet have Filter 


Kings, simply write to P. Lorillard 
Company, 119 W. 40th St., New York 
18, N. Y., and special arrangements 
will be made to make them available 


to you. 


i PLlrilla rd Compan 


Established 1760 Cc 


“TRUE 


FLAVOR 


real flavor through. Pure white ... never too loose... 
never too tight —this easy draw filter makes every puff 
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uestions 


& a 


All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 
. ; the Editorial Department, MODERN 
with MEAD'S =! J MepicineE, 84 South Tenth Street, 


NEW PLASTIC Minneapolis 3, Minnesota 
‘SAFTI-DROPPER’ 














Steroids for Diabetes 





QUESTION: Are steroids of any value in 
treating diabetes and obesity? 


M.D., Florida 


| ANSWER: By Consultant in Internal 
Medicine. Steroids are not a sub- 
stitute for insulin and are not 
beneficial in controlling obesity. 
| The contrary, however, is true. 
| Excretion of glucose and nitro- 
gen can be elevated by adminis- 
tration of various 11-oxygenated 
steroids and desoxycorticosterone 
acetate. With several compounds, 
ketone excretion can be raised 
above that of the intact control. 
Large doses of ACTH lead to in- 
creased urinary glucose. 
* The term steroid diabetes, as 
i | applied in clinical medicine, de- 
' scribes a diabetic state resulting 
| from an excess of adrenal ster- 
| oids which have a high degree of 
carbohydrate activity. Such ster- 
now in a ee 
oids, especially cortisone and hy- 
drocortisone, interfere with the 
action of insulin, impair carbohy- 


POLY-VI- “SOL 
drate utilization, and augment 
TRI-VI- | formation of sugar from protein. 
Clinical or experimental evi- 


dence to prove that steroids in- 


a poy 144 - 145 cap hibit rise of blood sugar and 
sugar excretion is not available. 
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MISS PHOEBE NO. 1 IN A SERIES 











*T told Miss Phoebe she couldn’t go for her E & J ride 
until she ate all of her lunch.” F 


E & J’s combination of modern goed looks, hay J 


comfort, and handling ease helps erase 











“wheel chair shyness” —encourages a healthy 
desire for activity. E & J chairs for every handicap, 
in sizes from “Tiny Tot” to rugged adult 


are available through surgical supply dealers. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 
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QUESTIONS & ANSWERS 


Watermelon Therapy 


QUESTION: Are watermelons of 
value for treating kidney disease? 


M.D., Texas 


any 


ANSWER: By Consultant in Pharma- 
cology. Roby and associates (Am. 
J. Pharm. 111:68-72, 1939), in 
experiments on dogs, concluded 
that the juice from fresh water- 
melon is distinctly diuretic. This 
action was attributed to some 
volatile component that has an 
irritant action on the kidneys. 
Extracts of the juice and seeds 
did not have such an effect. 

Barksdale (Am. J. M. Sc. 
171:111-123, 1926) found a sa- 
ponin in the seed of watermelon 
and named the glycoside cucur- 


bocitrin. This saponin, according 
to Barksdale, causes dilatation of 
the blood capillaries and a con- 
sequent fall in 
Cucurbocitrin, in doses of 60 mg. 
to 0.12 gm., has been used for 
hypertension (Am. J. M. Se. 
181:638-648, 1931). 


blood pressure 


Knee Derangement 
QUESTION: Could internal derange- 
ment of the knee be caused by weld- 
ing in a kneeling position? 
M.D., California 
ANSWER: By Consultant in Ortho- 
pedics. Degeneration of articular 
cartilage and lesions of the knee, 
such as osteochrondritis disse- 


"THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT” ’ 


NULACIN 





antacids...** 


Promptly stops ulcer pain... holds it in abeyance 


... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. 


42:955 (1953). 


**M¢g trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 


2.0 gr.; Mg carbonate, 0.5 gr. 


*RA 


f 
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A pleasant-tasting tablet...to be dissolved 
slowly in the mouth...not to be chewed or swal- 
lowed ... made from milk combined with dextrins 
and maltose and four balanced non-systemic 


HORLICKS CORPORATION 


NE wisco 
















Continuous gastric 
anacidity for 
prompt relief 

In peptic ulcer 
gastritis 
hyperacidity, 
pregnancy 
heartburn 
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Svcs of the very best people use 


VI-PENTA 


Pleasant orange-tasting Vi-Penta Drops supply required amounts 







of A, C, D and principal B-complex vitamins for people of growing importance. 
Add to other liquids or give by the drop directly from the bottle. 


In 15, 30, and 60-ce vials with calibrated dropper, dated to insure full potency. 


VI-PENTA® HOFFMANN-LA ROCHE INC © ROCHE PARK © NUTLEY 10 © NEW JERSEY 
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QUESTIONS & ANSWERS 


cans, are of unknown etiology 
and may be the result of repeat- 
ed trauma, as in a kneeling weld- 
er. Tear or rupture of the semi- 
lunar cartilage may occur when 
rising from a kneeling position 
but is usually apparent immedi- 
ately. 


Chronic Cystic Mastitis 
QUESTION: What is the usual treatment 
for chronic cystic mastitis? 
M.D., Michigan 
ANSWER: By Consultant in Gyne- 
cology. Supportive, surgical, and 
endocrine measures may be em- 
ployed for treating chronic cystic 
mastitis. 


Simple reassurance and use of 
uplift brassieres usually suffice. 
Brassieres should be worn at 
night if mastodynia occurs. Sur- 
gical treatment consists of aspi- 
rating large cysts and excising 
large or unusually tender nodules. 
Excision is preferable when diag- 
nosis is doubtful. The endocrine 
therapy recommended is the use 
of progesterone during the last 
half of the cycle. Simple mastec- 
tomy is seldom necessary, and 
should never be done for the re- 
lief of pain without preliminary 
psychiatric evaluation of the pa- 
tient. 

Eligible women should be 
urged to consider pregnancy as a 
form of treatment. 



























prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 

BROMURAL, brand of Bromisovalum, mono- 
bromisovalerylurea, is available es 5-grain tab- 


lets and in powder form. 


Blhubyr hell Co 


ORANGE, NEW JERSEY 
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Announcing two new ‘Spansule’ capsule preparations that enable the physician 
to achieve—for the first time—sustained, uninterrupted 
anticholinergic activity all day or all night with only one oral dose 


sadbitis 







PRYDON* ©, osm 2) o8me 


belladonna alkaloids 


PRYDONNAL* ®s: 


belladonna alkaloids 


f i phenobarbital 
t 








_SPANSULE" 


PEPTIC ULCER 
HYPERSECRETION é 


SPASTIC CONDITIONS OF G.!. TRACT 


mly by Smith. Aline & French Laboratories. Philadelphia 1 


the originators of sustained release ora 


IM. Reg. US. Pat. Off. for SKE 
, see other side 
Pater \ppiie bor . - ? 








When you want 10-12 hour uninterrupted 





therapeutic effect with a single oral dose 


=e 


Specify >< Spansule* 





perfected clinica . ed and made « vw bys 
Smith. Kline éF lrren /) Lal walorive . Philadelphia ] 
the originat 
- ino x k <a 
cee Benzedrine Sulfate —ennes ea 
5 me amphetamine ite, ». ‘ 


for day-long relief of psychogenic tiredness 


HD 


i k & 
” x? Dexedrine Sulfate peel 


10 mg. & 15 mg 
for day-long control of appetite in weight reduction 





a  Dexamyl* Spansule* a balanced combination of 
_ dextro-amphetamine sullate S.K.I and amobarbital 


No. 1 & No. 2 
for continuous and sustained mood-ameliorating effect 


-~«4 








Eskabarb* Spansule* prenobarbital, S.KI 
ww 
l or. & 1% or. for continuous even sedation with phenobarbital throughout the day—or night 
NEW Prydon* Spansule® a toaianced combination of belladonna alkaloids 
os for sustained, uninterrupted anticholinergic activity in 
0.4 mg. & 0.8 me peptic ulcer, hypersecretion and G.l. spasms ) 
NEW Prydonnal' Spansile™ balanced combination of | 


a , belladonna alkaloi és phe barbital 
y > 
Ga for sustained, ome anticholinergic activity 


0.4 mg. plus 1 gr when combination with a sedative is desired 


to? —s Teldrin® Spansule* ciutorprophenpyridamis 


for continuous and sustained antihistamine effect 





8 mg. & 12 mg 


*«T.M.R | | ‘s) 


@ see other side head, 














A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts, Cooked Cereal Food, 
Cooked Oatmeal, Cooked Barley, 
Cooked Corn Cereal. i 


Finer flavor means | 
happy mealtimes... | 
good nutrition 





When Bal y eats with eager relish, he 
thrives emotionally as well as physically. i 
Happy mealtimes have a beneficial in- ; : 
vor, wide variety of 


hy 


Iner fiav 
Beech-Nut Baby Foods will help your 


. , 
fluence on his whol personality devel- 


opment. 


‘T his is why flavor is all- mportantto 70UN patien et a good start nutri- 
. 1 ; . 1 
I 1 ° fionally nd emoft n j 
us at Beech-Nut. We use the very choic- MUSEASEY GEE CERI) 
: oe a 
est fruits an ( tabics p CnIcK- 


é: . Se All Beech-Nut standards of 


pe » plu 
) earetniiy eclected | ; . 
ens an Carerully ciected ican meats. » a 1 \ : , 
. : 4 oduction al iver in’ 
1 . a 1 ] . A : produ mand advertising 
ll ar 1 tify Vv process to retain A 


ire scien Ica ro ) 
lh -. & , * oronien ® have been acce pted by the 
} tempting fla » ttracti . Lar . » . . 
their tempting flavor, att ye COO! Council on Foods and Nutrition of the 
and natn f 1, : Ligh deor 
and natural food values in high degree. American Medical Association. 


BEECH-NUT FOODS FOR BABIES 
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NOW 


Ty zine 


eo 


i 
. 


for greater 
patient 
convenience 








standard for | 


Of 203 patients, over 82 per cent reported* that nasal 
decongestion lasted four to five hours, and Tyzine—administered 
at bedtime — frequently provided nasal patency throughout 

the night without disturbance of sleep. Untoward local reactions, 
such as rebound congestion, were not noted. As occurs with 
certain other nasal decongestants in infants and children, 

Tyzine may on rare occasions cause drowsiness or even 

deep sleep. Tyzine is odorless and tasteless, neither stings, 
burns, nor irritates delicate nasal mucosa. 


A \ 1 a8 1 ° 
1s Nasal Spray in l-oz. plastic bottles, containing lo cc. of an 


0.1 jueous solution. Also available as Nose Drops in 1-oz 





PFIZER LABORATORIES, Brooklyn 6, New York 


dD on. Che Pheer & ¢ [Tr 
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odorless and tasteless does not induce rhinorrhea 


neither stings nor burns almost immediate relief 


action lasts longer 


nasal patency 
in minutes for hours 





brand of tetrahydrozoline hydrochloride 


Jgnasal decongestion 


me 


RESULTS OF TYZINE THERAPY IN A RECENT SERIES* 

















Condition | No. of Cases | Excellent | Fair | Poor 
Acute rhinitis 68 64 4 - 
Allergic rhinitis 55 47 7 1 
Vasomotor rhinitis 39 38 1 
Acute sinusitis 20 18 2 
Eustac | 12 1] 1 
Chronic 3 3 _ 
Chronic sinusitis | 2 2 - 
Postoperative 2 2 — 
Atrophic rhinitis 2 2 
| TOTALS | 203 187 15 1 
Pfizer : ee nel er i" C.: New 
o ‘ Mee 











on HYGIENE 
When Medical Examination 
for Engaged Couples 
NADINA R. KAVINOKY, M.D. 
ous Bey Los Angeles 
ae 
ersist Thorough examination and suitable 
counseling of engaged couples may 
lower rates of maladjustment and 


divorce as well as transmission of 
venereal disease.* 











M, rHops of premarital examina- 
tion are adapted to individual needs. 
Some couples are healthy, emotion- 
ally mature, and well informed, with 
few problems for special attention; 
others have only physical disorders 
to be corrected. Some young men 
and women are emotionally imma- 
ture or unstable and require much 
Dust, smoke, smog, gas and other irri- time and help in learning new 
tants frequently cause troublesome, mental attitudes. 

obstinate coughs. These non-infectious Premarital laws in 34 states re- 
coughs are rarely accompanied by | quire health certificates before the 
fever, therefore, do not require heroic marriage license is granted. How- 








treatment. ever, necessary procedures vary 
Then ‘‘Pertussin” isa welcome word | from serologic tests of the man to 
to the busy doctor... because it al- | serologic tests and medical exami- 


leviates these irritations safely by its | nation to exclude syphilis of both 
soothing, expectorant, antispasmodic | persons. 

and sedative action. The comprehensive periodic ex- 
This well-known formula will never con- amination advised by the American 


flict or cause incompatibilities with any | Medical Association may relieve 
medication for other specific disorders you anxieties and aid important deci- 


may have occasion to prescribe. ; - 
sions. Past medical and personal ex- 


GENENSUS FREE SUPPLY periences of the couple and the 
May we send you a generous supply of | families may be significant. 
Pertussin for your own medicine chest Marital compatibility and child- 


with enough fora few favorite patients? bearing are influenced not only by 
pelvic abnormality and sexual ig- 
SEECK & KADE, INC, | ™rance or sophistication but also 

New York 13, N.Y. by diabetes, endocrine imbalance, 


*Premarital medical examination. J.A.M.A. 
156:692-695, 1954. 
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NEV /- MAJOR ADVANCE 


IN ADRENOCORTICAL THERAPY 


COMPARED WITH TOPICAL HYDROCORTISONE (comrpounor 


ALFLORONE: 


EFFECTIVE IN 1/10" THE CONCENTRATION 


ALFLORONE- 


SIGNIFICANTLY CUT THE COST OF THERAPY 


ALFLORONE” 


A SIMILAR WIDE MARGIN OF SAFETY 


Indications: Therapeutic range of ALFLORONE is 

essentially the same as topical forms of hydrocorti- 

sone (Compound F). 

Supplied: Topical ointments of ALFLORONE Ace- 

tate (Fludrocortisone Acetate, Merck) 9, alpha- 

Fluorohydrocortisone Acetate; now available... 

in 5-Gm. and 15-Gm. tubes in concentrations of 

0.1% and 0.25% in an emollient base, Division of Merck & Co., Inc. 


Based onclinical evidence, weight for weight, ALFLORONE is the most 
effective anti-inflammatory agent yet developed for topical use. 
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obesity, malnutrition, and respira- 
tory or cardiorenal disease. 

The first step in female pelvic 
examination is inspection of the 
vulva. Hymenal appearance and 
size of the opening are recorded, 
and whether tissue is thin and 
elastic, thick and fibrous, or likely 
to bleed easily is noted. The woman 
with slight stress incontinence is 
shown how to relax and contract 
the vaginal sphincter and pubococ- 
cygeus muscles in rhythm as a pre- 
caution against cystitis. 

After patency of the vaginal ca- 
nal is determined, vaginal physiolo- 
gy is illustrated by helping the 
subject to insert a well-lubricated 
Pyrex centrifuge tube. She is asked 
to bear down during introduction 


So@e @ee@eCec@eea4escernee Coe eeeernrescevcrblertkeoeee#oe#wt@¢ceoenene@entee 6 8.e 


and will be relieved to experience 
no bleeding or pain. 

Bimanual examination with 
vaginal speculum may be done at 
the first or second visit. 

A small hymenal opening less 
in diameter can be 


a 


than | cm. 

stretched, starting with a fifteen- 
minute session in the office. The 
woman inserts several graduated 


vaginal or rectal dilators lubricat- 
ed with anesthetic ointment. When 
a dilator of *%4 in. can be intro- 
duced, the woman may continue 
the stretching at home. A rigid, hy- 
persensitive hymen may be im- 
proved by long, warm douches. 
Malformed hymens should be re- 
paired or vaginal septa removed. 
(Continued on page 59) 





Help for Housewives with Hand 


DERMATITIS 


Many of you have been prescribing PIONEER Household 


Gloves .. 


. Ebonettes, SUPER Ebonettes, Bluettes . 


. . to house- 


wives who seek treatment for hand dermatitis. We are anxious 


to provide any help that makes it easier for you to test the reaction 


of your patients to our cotton lined and unlined neoprene and 


plastic gloves. 


Our new Dermatologists’ Patch Test Kit #7 has been designed 


for professional use. It contains vials of round (1 centimeter diam- 


eter) discs of each of our glove brands. Send your request to... 


“te SSN ap} Peale Compa 


Mepicat Service DEPARTMENT @ 151 TrrFin Roap, WILLARD, OHIO 
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EFFECTIVE 
WELL-TOLERATED 
PROLONGED 
VASO-DILATION 


REPEATEDLY SHOWN and proven by objective tests on 
human subjects' — this is one of the most effective of all the 
commonly known Xanthine derivatives. Because of the 
enteric coating it may be used with marked freedom from 
the gastric distress characteristic of ordinary Xanthine 
therapy. Thus THESODATE, with its reasonable prescrip- 
tion price also, enjoys a greater patient acceptability. 


In bottles of 100, 500, 1000. 


*(7'2 gt.) 0.5 Gm *(3% gr.) 0.25 Gm 


*(7% gt.) 0.5 Gm. with (% gr.) 30 mg. 
(7% gr.) 0.5 Gm. with (% gr.) 15 mg 
*(3% gr.) 0.25 Gm. with (4 gr.) 15 mg 


(5 gr.) 0.3 Gm. with (2 gr.) 0.12 Gm. 


(5 gr.) 0.3 Gm., (2 gr.) 0.12 Gm. with (4 gr.) 15 mg 
*In capsule form also, bottles of 25 and 100 
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Podidhric 


throcin sic: 


(Erythromycin Stearate, Abbott 


Ery 


ORAL SUSPENSION 








2-Hour Peak Biood Level 

Fast-acting Pediatric ERYTHROCIN Oral Suspension 
re actually gives little patients peak blood levels in 

2 hours— plus effective concentrations of 
E-RYTHROCIN for 8 hours. 


am, Effective Against Resistant Cocci 


Lh A ‘Y It’s highly active—even when the infecting coccus 
es resists other antibiotics. Pediatric ERYTHROCIN 
is low in toxicity, too. It’s less likely to alter normal 
intestinal flora than most other oral antibiotics. 
@ Tasty Cinnamon Flavor 
° s 
e The rich, cinnamon flavor has a sweet, candy-like 
ns taste that appeals to all kiddies. No pre-mixing 
VPN 


bother, either. Pediatric ERYTHROCIN Oral 


Suspension is ready-mixed and 
yet stays stable for 18 months. Abbott 


One 5-cc. tsp. represents 100 mg. of ERYTHROCIN 


<- 
25-\b. child 50-lb. child 100-\b. child 4 
— 


Y 1 2 


teaspoonful teaspoonful teaspoonfuls 


Every 4 to 6 Hours 
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On the sunny side of the cold 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape- 
fruit is well equipped by nature. 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 
































Mineral and Vitamin Values 
of Grapefruit 
100-Cm. Fresh Fresh 
portions grapefruit] juice 
(approx.) %, small | 100 ce. 

MINERALS 

Caleium Gm. #21 421 
Iron mg. 3 3 
VITAMINS 

Ain. 20 10 

B, mg. O75 05 
B, mg. 02 A 
Niacin mg. 2 22 
C mg. % 41 




















Delicious and Nutritious as Fruit or Juice 


Accepted for advertising 
in Journals of the 
American Medical Association 
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ANGERINES 
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GRAPEFRU 





MEDICONE COMPANY: 


[he juvenile or senile vagina is 
short and inelastic, with thin, easily 
bruised mucosa and underdeveloped 
rugae. Estrogens, warm douches, or 
frequent, gentle sex contact is help- 
ful. 

The groom may need endocrine, 
nutritional, or metabolic therapy, 
sympathy, and reassurance. Some 
men become temporarily impotent 
through fear of causing pain and 
are aided by the wife’s cooperation. 

If contraceptive advice is de- 
sired and mechanical means are ob- 
jectionable, the rhythm plan may 
be recommended with a tempera- 
ture chart to determine safe periods. 
The best mechanical contraceptive 
for a virginal bride is a diaphragm 
with jelly. The woman is fitted sev- 


HYGIENE 


eral weeks before the wedding and 
is taught accurate use and removal 
by the nurse in 2 sessions. The eve- 
ning before the third visit, the dia- 
phragm is left in place, and the next 
day the physician notes technic, fit, 
and possible irritation. Later a larg- 
er size may be needed. 

If premarital nervous fatigue de- 
velops, additional sleep and food 
are advised. Readiness for marriage 
depends more on education in home 
and school than on chronologic age. 
In general, young men are more ma- 
ture sexually than young women. 

Both partners should understand 
psychic aspects of the sexual re- 
lationship, especially the importance 
of mutual kindness, and 
consideration. 


respect, 
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Physicians Face New Social Security Program 


BEGINNING this month, thousands 
of physicians in all parts of the 
country will start their experience 
with the newest part of the Social 
Security plan—the “waiver of pre- 
mium” or “disability freeze” under 
Federal Old Age and Survivors’ 
Insurance. 

Basically, the new plan is de- 
signed to protect a disabled worker 
so that his pension, starting at age 
65, will not be reduced because of 
the years he was unable to main- 
tain his monthly payroll payments 
to the OASI fund. 

The physician’s contact with the 
program will be direct and personal. 
It will come when he is asked for 
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certification of permanent and total 
disability. As the Social Security 
Administration explains it: “Disa- 
bility is defined in the new law as 
the inability to engage in any sub- 
stantial gainful activity because of 
any medically determinable physi- 
cal or mental impairment that can 
be expected to result in death or to 
be of long-continued and indefinite 
duration.” 

Thus the physician is faced with 
a problem of variable proportions. 
Permanent disability is qualified by 
the law and regulations to mean 
also “impairment of long-contin- 
ued or indefinite duration.” Total 
disability is qualified to mean “in- 
ability to engage in any substantial 
gainful activity.” 

Under these conditions, the phy- 
sician has a wide range for profes- 
sional and ethical operations. The 
fact that the physician would be 
left wide open for pressures from 
both sides was one reason the Amer- 
ican Medical Association objected 
to the disability freeze in the last 
session of Congress. The AMA pro- 
posed instead that the worker’s 10 
best income years be used to estab- 
lish his income. In most cases this 
would effectively eliminate any 
medical determination of disability; 
the years of disability would have 
no bearing on the after-65 pension, 
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oaiy to LLOTYCIN 


(ERYTHROMYCIN, LILLY) 


The vast majority of infections the physician is called upon to 
treat are caused by staphylococci, streptococci, and pneumococci. 
In these and in many other less prevalent infections, ‘Ilotycin’ 
merits your preference for the following well-documented reasons: 


Unexcelled antibiotic spectrum 
‘Ilotycin’ is effective against over 80 percent of all bacterial 
infections, yet the bacterial balance of the intestine is not 


significantly disturbed. 


Notably safe 
Freedom from allergic reactions and intestinal superinfec- 


tions is an outstanding advantage of ‘Ilotycin.’ 


Kills pathogens 


‘Ilotycin’ is bactericidal in generally prescribed dosages, 


Chemically different 
Virtually no gram-positive pathogens are inherently resistant 


to ‘[lotycin’—even when resistant to other antibiotics. 


Acts quickly 

Acute infections yield rapidly. 

Available in tablets, pediatric suspensions, pediatric drops, 
and I.V. ampoules. 

EL§ LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


Yn 


QUALITY / RESEARCH / INTEGRITY . 
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WASHINGTON 


nor would the years of unemploy- 
ment. But the Social Security ex- 
perts objected to the AMA's pro- 
posal, and the freeze provision 
became law as written in the bill. 

In his dealings with the patient 
who asks for permanent and total 
disability certification, the doctor 
will look to state authorities. These 
may be the health department or 
health officer of the state or the 
state’s rehabilitation department or 
agency. The governor will decide 
which agency to make responsible 
for supervising these medical ex- 
aminations. 

Before the program can go into 
operation in a state, the state’s plan 
of operations must be approved by 
the secretary of the Department of 


fluid 













Each tablet contains: 
Paomobrom 50 mg 
Acetophenetidin 100 mg 


Dese: One tablet ai.d. starting 
5 days before expected onset of 
menses 
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When .. 
puffiness of hands, 
mental 
regular 
strual tension 
accumulation 


origin, 


accumulation, 
coses.' By reducing the primary stimulus to 
M-Minus 5 


and does not 


spasm, M-Minus 5 controls dysmenorrhea 
is not a hormone, sedative or narcotic, 


'. Vainder, M 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, 
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Health, Education, and Welfare. If 
the state fails to participate, or the 
governor fails to appoint an agency 
to handle the program, the secretary 
in Washington will be responsible 
for supervising the disability de- 
terminations. 

State agencies will decide how to 
select physicians to make the de- 
terminations. They may be consult- 
ing physicians, physicians on the 
state staff, or physicians on con- 
tract. But nothing would prevent 
an agency from permitting every 
licensed physician in the state to 
make the examinations. 

Almost as a part of the determi- 
nation, the applicant, if found to 
qualify for the benefit, will be re- 


(Continued on page 66) 


abdominal bloating, heavy, tender t 


face, legs, headaches 
’ 3, ’ 


depression, and explosive irritabilit 
ly before menstruation . . . consider 
These symptoms are due to an 
Because they are, not of psy 


they do not respond to the usual sedatives anc 


anti-spasmodics 


M-Minus 5 effectively reduces premenstrual excess fluid 


and controls symptoms...in 827% 


, interfere with the normal menstrual cycle 


Indus. Med. & Surg., 22:183, 1953 


Minus 5 


PREMENSTRUAL DIURETIC ANDO ANAIGESIC 
for Premenstrual Tension ond Dysmenorrhea 


15, 1955 


January 


2reasts, 
backache, 
appear 
premen- 
excess 


chic 


uterine 












BRAND OF MECLIZINE HYDROCHLORIDE 


It’s a new long-acting agent for the prevention and 
treatment of nausea and vomiting, associated with all ' 

forms of motion sickness, radiation therapy, vestibular — 
and labyrinthine disturbances, and Méniere’s syndrome 


Side effects, so often associated with the use of earlier remedies, are minimal 
with Bonamine. Its duration of action is so prolonged that often a single 
daily dose is sufficient. Bonamine is supplied in scored, tasteless 25 mg. 
tablets, boxes of eight individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N.Y, 


Division, Chas. Pfizer & Co., Inc. 
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- a ] Geriatric Vitamin-Mineral 
eC \ Supplement Lederle 








hated 


““Me retire? Call me back in about 10 years!” 
GEVRAL Capsules are indicated for the prevention of 
multiple vitamin and mineral deficiencies, especially 
common in the geriatric patient. GEVRABON* Lederle 











supplies similar supplementation in liquid form. 
. s Par. orf 
' , nican Ca id oe 29 

LEDERLE LABORATORIES DIVISION AMER/CAN a COMPANY Pearl River, New York ( 
BEACH GEVRAL CAPSULE CONTAIN; Ascorbic Acid (C) 50.0 mez 
(166% MUR) 
F Vitamin E (tocopheryl acetates) ** 0.0 Unite 
Vitamin A 5000 U.S.P. Unite Rutin** a vers 25.0 en 
_ (125% MDR) Iron (Fe80.4) 10.0 mz. (100% MDR) 
Vitamin DD 00 U.S.P. Units Iodine (KI 0.5 mz. (500% MDR) 
(125% MDR) Calcium (CaH PO,) 145.0 me 
Vitamin B, 1.0 microgram ag MDR) 

as present in concentrated extractives from Phosphorus (CaHPO,) 1100 n 

atreptomyces fermentation (146 M DR) 
Thiamine Hydrochloride (B,;) 5.0 me Boron (Na2B407.10H20) ** 0.1 mez 
(500% MDR) Copper (CuO) ** 1.0 meg. 
Riboflavin (Bz) ».0 mez Fluorine (CaF 2) ** 0.1 mg 
(250% MDR) Manganese (MnQ,)** 1.0 me 
Niacinamide 15.0 me Magnesium (MgO) 1.0 me 
1.0 mez Potassium (K2804) ».0 mez 


Folie Acid 


0.5 mz. 


Zine (ZnO) ** 


Pyridoxine Hydrochloride (B, 0.5 meg 
Ca Pantothenate** ».0 mez **The need for these substances in human nutrition 
Choline Dihydrogen Citrate** 100.0 me has not been established 

50.0 mz MDR—Minimum daily requirement for adults 


Inositol** 
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(free from risk of addiction) 





in whatever potency 
each patient may require 
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By facilitating the optimal analgesic medication of each patient 
without risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE 
have proven their wide range of clinical usefulness — for cases of 
simple headache to many of late cancer. 


True pharmacodynamic synergism enhances the therapeutic poten- 
cy of each of the 4 forms available for discriminating prescription: 


PHENAPHEN 

basic non-narcotic formula 
Each brown and white capsule contains 
Acetylsalicylic acid (2'% gr.) 162 mg 
Phenacetin (3 gr ee 1 94 mg 
Phenoborbital ('4 gr.) 16.2 mg 


Hyoscyamine sulfate (!/ r.)..0.031 mg 
, coat Phenaphen No. 2 


PHENAPHEN 
with CODEINE PHOSPHATE 14 GR. 
Each block and yellow capsule contains; 


The basic phenaphen formula plus 


Phenaphen No. 3 Codeine phosphate (“% gr.) 16.2 mg. 
PHENAPHEN 
with CODEINE PHOSPHATE 15 GR. 
Each black and green capsule contains 
The basic phenophen formula plus 
Codeine phosphate ('2 gr 32.4 mg Phenaphen No. 4 
PHENAPHEN 


with CODEINE PHOSPHATE | GR. 
Each green and white capsule contains: 
The basic phenaphen formula plus 


Codeine phosphate (1 gr.) 64.8 mg 


A. H. ROBINS CO., INC. * Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


Phenaphen’ 
Phenaphen with Codeine 
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John Alden 


CIGARETTES 


Because The Natural 
Tobacco Leaf Itself 
Is Lowest In Nicotine 
Also available: 
Low-Nicotine John Alden Cigars 
and 
Pipe 
Tobacco 






SEND FOR YOUR FREE PROFESSIONAL SAMPLES 


John Alden Tobacco Compony 

20 W. 43 St., N.Y. 36, N.Y. Dept. M-1 
Please send me free samples of 
John Alden Cigarettes. 


OS Saas = 
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ferred immediately to the state re- 
habilitation agency so that efforts 
can be made to restore him to em- 
ployment. When the bill was before 
Congress, the intention of the fed- 
eral authorities was obviously to 
come as close as possible to com- 
pulsory rehabilitation without vio- 
lating the applicant’s constitutional 
rights of freedom of person. How- 
ever, Secretary Hobby’s aides final- 
ly did deny categorically that com- 
pulsion would be used. They said, 
although reluctantly, that the certi- 
fication of disability would be di- 
vorced from the applicant’s attitude 
toward vocational rehabilitation. 
Standards for evaluating disabil- 
ity are to be worked out by state 
authorities in consultation with the 
OASI Bureau. The Bureau, in turn, 
will endeavor to see that the stand- 
ards are observed by all the states. 
July 1, 1955 is the date for start 
of the increased payments, but ap- 
plications are being accepted this 











“Here, madam, just while 1 check your 
temperature. : 
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When the Eyes Signal Anxiety 


Relaxamine 


gives you a new, unique formula with 
a complementary combination that 


1 Relaxes tense muscles with 
Mephenesin (400 mg.) 

2 Controls G-I spasms with 
Homatropine Methy! Bromide (1.5 mg.) 


3 Calms mental tension with 
Phenobarbital (1/6 gr.) 

4 Elevates the mood with 
Dextro Amphetamine Sulfate (1.5 mg.) 


eee Oe eae 5 Avoids drowsiness and toxicity 


meals. Also at bedt if ° 
Sa by its small complementary doses 


a = Oe et ee 6 Permits long-term daytime control 
Retannatineeeniie Masts because effects are non-cumulative 


Write for Complimentary Samples and Literature 


THE ADAMS COMPANY 
100 South Broad Street Philadelphia 10, Pa. 
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month. Benefits may be retroactive 
to April 1941; that is, periods of 
disability starting any time after 
that date may now be taken into 
account in the upward adjustment 
of pensicns already in effect or new 
pensions. 

If a patient is dissatisfied with a 
decision—a negative decision, pre- 
sumably—he may appeal for a hear- 
ing by the Secretary. If he is still 
dissatisfied, a judicial review is pos- 
sible. 

Ifo reassure the medical profes- 
sion, the Social Security Adminis- 
tration declares: 

“The amendments specifically pro- 
vide that nothing . .. shall be con- 
strued as authorizing the Secretary of 
Health, Education, and Welfare or 
any other officer or employee of the 


United States to interfere in any way 
with the practice of medicine or with 
relationships between practitioners of 
medicine and their patients, or to ex- 
ercise any supervision or control over 
the administration or operation of 
any hospital.” 

In an unusual appearance before 
the AMA House of Delegates meet- 
ing in Miami, Secretary Oveta Culp 
Hobby made quite clear that the 
Eisenhower administration is still 
very strong for the health reinsur- 
ance proposal and is equally anxious 
to receive the cooperation of or- 
ganized medicine in putting it over. 

Mrs. Hobby also gave recogni- 
tion for the first time to the AMA’s 
“support and advice” in the health 
field during the last Congress. She 
singled out the expansion of the 

















HORIZONS—Watch For New TV Show 


The documentary story of world advances in medicine... 





every Sunday evening on ABC television network sponsored by 


CIBA... consult your local newspaper for time and channel. 
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‘For many years the natives of 
the Dutch Indies have used the 
squeezed juice of the Curcuma in 
the treatment of diseases of the 


liver’ 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
principle permits the administration of a pure, 
Standardized form of the drug. Gallogen is a true 


choleretic, not a bile salt. 


Gallogen acts directly on the hepatic cells. It 
stimulates the flow of bile which is whole in volume 
and composition. The choleresis is in proportion 
to the functional capacity of the liver and is prompt 


and lasting. 


Gallogen is indicated whenever it is desirable 
to increase the flow of bile, encourage activity 
of the gallbladder and promote normal function 
of the biliary system. 


send for 
professional 
literature 
and 

sample 


Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam- 
phoric acid ester of p-tolylimethy! carbinol. 


THE S. E MASSENGILL COMPANY, Bristol, Tennessee 











Hill-Burton hospital construction 
program and the broadened voca- 
tional rehabilitation program. Some 
physicians felt that this gratitude 
was long overdue. 

Ihe Secretary did not specify in 
what way the new reinsurance bill 
would be “clearer and better.” How- 
ever, she did disclose that a task 
force of AMA and HEW represent- 
atives had been set up to “clarify 
areas of concern and to identify 
more clearly that segment of the 
population that cannot be covered 
by health insurance.” 

Just a week before the Hobby 
talk, another member of the Eisen- 
hower cabinet had some pertinent 
observations to make in the health 
field—a field, incidentally, previous- 
ly left to the Secretary of HEW. 
That the speech was made by the 
Secretary of Labor, James P. Mitch- 
ell, was of more than passing inter- 
est. At the anniversary dinner of 
the Health Insurance Plan of Great- 
er New York, he said that the Amer- 
ican people are determined “to pro- 
ceed on all fronts to establish 
adequate systems of health insur- 
ance.” Mr. Mitchell also made the 
point that expansion of health in- 
surance would mean a continued 













. it must have been 
something you ate.” 


“Hmmm. . 
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THE SPECIFIC FOR 
“CRADLE CAP” 


SEBORRHEA CAPITIS 


CHAD OL 
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Softens and separates the 
scales from the scalp. Restores 
normal physiologic function of 


the scalp epithelium and glands 
BENSON-NUEM LABORATORIES INC. DISTR 
A Subsidiary of Homemakers’ Products Corporatior 
NEW YORK 10 N.Y. @ TORONTO 10, CANADA 
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development of medical education. 

When the administration intro- 
duces its new version of contribu- 
tory health insurance for federal 
emp!oyees in the new Congress, as 
Mr. Mitchell predicted, it will come 
as no federal workers’ 
unions advocate a higher govern- 
ment payment for each employee. 
The bill introduced in the last 
Congress provided a federal pay- 
ment of not more than $26 a year 
toward a worker's premiums. The 
employee groups are likely to argue 
that this does not even approach the 
pattern in industry where 
the employer share is usually 50% 
or roughly twice the proposed fed- 
eral contribution. 

Under a Tax Court of the United 


surprise if 


private 





“produced a more rapid onset of 
laxative action. . 
were observed... 
of nausea, vomiting, cramps, dis- 
tension, or tenesmus... 


States decision affecting thousands 
of physicians, scientists, and schol- 
ars, research and study grants from 
philanthropic organizations are not 
taxable as income. The court held 
that fellowships are gifts. 

President Eisenhower took the 
occasion of receiving the first Frank 
H. Lahey Award for his contribu- 
tion to nongovernment support of 
medical education to reiterate his 
conviction that medicine is a pro- 
fession “we don’t want to get under 
the dead hand of bureaucracy.” The 
award, in honor of the late Dr. 
Frank Lahey of Boston, is spon- 
sored by the AMA, National Fund 
for Medical Education, and Asso- 
ciation of American Medical Col- 
leges. 


. no side-effects 
no complaints 


1% 
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| CAROID AND BILE SALTS Tablets are specifically — 

indicated in biliary dyspepsia and constipation. 

American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


[' Cass, L. J., and Frederik, W. S.: 
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FOR COUGH CONTROL 


PHENERGAN Expectorant the modernized  sedative- 
expectorant prescription —offers the actions of 
PHENERGAN, “‘. . . most efficacious and longest acting 
fantihistaminic] drug.’! The therapeutic, highly beneficial 
actions accruing from the PHENERGAN include topical 
anesthetic action more powerful than that of cocaine; 
antihistaminic action which helps control cough, bron- : 

chiolar spasm, and allergy-caused congestion; sedative 
action which may make “cough patients’’— especially K 
children— less irritable in general. peemnmeesin 


1. Peshki VW.M., and other {nn. Allergy 9 »y (Nov.-Dec.) 1951 


PHENERGAN EXPECTORANT 


Promethazine Erpectorant with Codeine / Plain (without Codeine) 
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Thyroid for Menstrual Disorders and Sterility 


For years it has been assumed that the administration of 
thyroid substance will help women with menstrual disorders and 
that in many cases it will overcome their sterility. As Drs. 
Charles L. Buxton and Walter L. Herrmann recently noted 
(J.A.M.A. 155:1035-1039, 1954), enough rigid proof has not 
been advanced for this common assumption. Often doctors 
accept as gospel truth something that has never been well proved 
by statistics. 

There can be little doubt that women with abnormalities of 
thyroid function often have difficulties with menstruation, but 
authorities do not agree as to what these disturbances are likely 
to be. Many physicians have found low basal metabolic rates 
in sterile women, but often they assumed that —12 or —15% 
could be called hypothyroidism. Other physicians would disagree 
with this and would also require 2 or 3 readings before deciding 
what the basal rate was. Some writers have stated that women 
who have low thyroid function tend to have scanty menstruation, 
while others claim that they often flow too much. Buxton and 
Herrmann think that abnormal uterine bleeding from hormonal 
dysfunction alone is rare. 

Buxton and Herrmann gave thyroid substance to 195 euthy- 
roid patients and a placebo to another 144 patients. What was 
disturbing to the writers, and what doubtless will now be dis- 
turbing to thousands of their readers, is that in fairly euthyroid 
women they could find no good correlation between the results 
of the several laboratory tests supposed to measure thyroid 
function. 
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Frequently one type of test would indicate hypothyroidism 
while another type of test made on the same patient would 
indicate hyperthyroidism. Therefore, the authors concluded 
that “unless a patient had clinical signs of hyperthyroidism or 
hypothyroidism the available laboratory tests of thyroid function 
were not of great diagnostic value.” 

This statement may come as a shock to all physicians who 
regard one measurement of the basal metabolic rate with a 
closed circuit machine as gospel truth. Often the patient breathes 
poorly, or is frightened, or the laboratory girl has her apparatus 
in poor shape with the soda lime in the cannister old and 
unable to remove much carbon dioxide from the air, or she may 
make a mistake in her calculation. 

The doctors were not convinced that the thyroid substance 
corrected sterility, because in the group given a placebo, 10.7% 
became pregnant. In the group treated with thyroid substance 
23.8% became pregnant, but the number of patients in each 
group was too small for drawing satisfactory statistical conclu- 
sions. 


A Much Brighter X-Ray Screen 


In 1912 when I got a modern roentgenoscope from Vienna, 
I was thrilled. But soon I was dissatisfied because in the cases of 
stout persons I could not see as well as I wished. The difficulty 
has been that the eye loses much of its ability to detect details in 
shadows when the light is very weak. Curiously, in the forty- 
two years that followed, almost no improvement was made in 
the efficiency of the apparatus. 

Now on the market is a device which magnifies the brightness 
of the screen image about 200 times. It was devised by Dr. John 
Coltman and his associates. 

Dr. Fay Squire of the Presbyterian Hospital in Chicago, who 
has been using the new instrument, tells me that with it he can 
see many things and many details which he had never been able 
to see before. For instance, recently he could easily identify pul- 
sations of an aneurysm of the pulmonary artery. 

It may well be that in the future much of the roentgenologist’s 
work will be done with this new type of screen. This would save 
time and much expense for films. 
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Special Article 


Status of Vaccination Against Influenza 


WERNER HENLE, M.D.* 


The Children’s Hospital of Philadelphia 


Prepared for Modern Medicine 


Wa N in 1933 a virus, identified as 
the causative agent, was isolated 
from a patient with the clinical 
signs of influenza, legitimate hopes 
were raised that this disease could 
soon be brought under control. 
Yet, in spite of many advances, 
this hope has not as yet been fully 
realized. The reasons for the delay 
in achieving this goal are manifold. 

It became apparent in subsequent 
years that the agent first isolated, 
now referred to as influenza A 
virus, was not the sole cause of 
the disease. Influenza B was recog- 
nized in 1940 and C in 1949. Al- 
though during all major epidemics 
of influenza in recent years either 
influenza A or B virus was impli- 
cated, in smaller, local, or institu- 
tional outbreaks of respiratory dis- 
ease, the etiologic agent could not 
always be identified. It is obvious 
that viruses other than influenza A, 
B, or C can cause influenza-like 
disease. Indeed, other viruses were 
isolated recently in tissue cul- 
“tures,'» 2 some of which were shown 
to be the cause of outbreaks of 
acute respiratory disease. It is like- 


*Professor of Virology, Departments of Pediatrics and Publix 
cine, University of Pennsylvania, Philadelphia; 
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ly that, by application of the newer 
tissue culture technics, additional 
respiratory agents will be found in 
the future, which thus far have 
escaped detection. 

The agents isolated in tissue cul- 
tures, which have not been chris- 
tened as yet, appear to form a close- 
ly related group, readily separable 
from the influenza viruses. The 3 
types of the latter are closely relat- 
ed biologically, yet they are anti- 
genically distinct and, as far as ts 
known, do not share any antigenic 
components. A distinction between 
the 3 is not possible by the clinical 
features of the diseases they cause 
and only appropriate serologic tests 
serve to differentiate them. 

The situation is further compli- 
cated, at least as far as influenza A 
and B viruses are concerned, by 
the fact that these agents possess 
unusual capacities to undergo varia- 
tions. This is reflected not only in 
differences in biologic activities of 
various strains of virus as studied 
in the laboratory but also in the 
variable severity of the illnesses they 
produce and in frequent changes 
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in the antigenic composition of the 
members of the 2 types of virus. 
Studies in a number of laboratories 
during the past decade have shown 
that strains of influenza A virus, 
collected during any one epidemic 
year, are ordinarily antigenically 
indistinguishable. However, these 
strains are readily differentiated 
from those obtained in other years 
by appropriate serologic analyses. 
These antigenic changes from one 
year to the next may often be rela- 
tively minor. Yet, in 1947, the 
changes were so pronounced that 
the vaccine prepared from strains 
of previous years failed to induce 
protection. Later strains are com- 
monly referred to as influenza A!. 

Such major changes conceivably 
could occur again at some future 
date. However, recent observations* 
indicate that the changes in antigenic 
structure are not accompanied by 
complete loss of earlier antigenic 
components and the emergence of 
entirely new ones. It appears rather 
that a finite number of antigens 
exist, one or several of which may 
assume dominance while the others 
are reduced to a minor role. Thus 
far, 18 such antigenic components 
have been identified but whether 
this will be the ultimate number is 
not known. If this interpretation is 
correct, a return to earlier strains 
might possibly occur at some time 
in the future. 

The successive changes in domi- 
nance of antigenic components are 
reflected also in the antibody pat- 
terns found in sera collected recent- 
ly during an interepidemic period 
from different age groups.* In young 
children, only antibodies to the 
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dominant antigens of recent strains 
were found, the concentration of 
the minor antigenic components 
apparently being insufficient to pro- 
duce detectable antibody levels. 
With an increase in the age, not 
only antibodies to the recent strains 
but also to the dominant antigens 
of earlier years were noted. Since 
the antibody levels after an at- 
tack of influenza tend to disappear 
again rather rapidly, it is evident 
that the antibodies to dominant 
antigens of earlier years now found 
in older individuals do not repre- 
sent remaining levels of the pre- 
vious exposures but are rather the 
result of a recall stimulated by the 
minor antigenic components of the 
recent strains. 

Of particular interest is the fact 
that only individuals who were alive 
at the time of the 1918 pandemic 
possess antibodies to swine influen- 
za virus, which belongs to the A 
group. Influenza in hogs was recog- 
nized as a new disease in 1918, and 
the hypothesis had been advanced, 
therefore, that the agent respon- 
sible for the pandemic at that time 
crossed over to swine and became 
established in that species. 

Serologic data referred to above 
would seem to be in agreement 
with this hypothesis. However, the 
question whether the virus alone 
was responsible for the pandemic 
or whether other factors, such as 
bacterial secondary invaders, played 
a role as well, cannot be answered 
at this stage. If the swine influenza 
virus was the cause of the epidemic, 
it is likely that by passage through 
hogs it has lost its original viru- 
lence for man. 
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It is intriguing to speculate on 
how antigenic alterations may oc- 
cur. If one infectious virus particle 
is injected into the allantoic cavity 
of a chick embryo, more than 10 
billion are produced within twenty- 
four hours. It is likely that at such 
rates of multiplication some aber- 
rant virus particles are formed. 
Ihese, however, would have to 
gain the upper hand over the vastly 
greater number of particles identi- 
cal with the parent virus. Such a 
selection may perhaps occur at the 
end of an epidemic period when 
most of the population has sus- 
tained apparent or inapparent in- 
fections and consequently has de- 
veloped antibodies to the prevalent 
strain. Only an antigenic variant 
may then still find satisfactory con- 
ditions for propagation, whereas 
the parent virus is readily inter- 
cepted by the antibodies in the 
respiratory secretions. 

This suggestion is supported by 
experimental fact.” A strain of in- 
fluenza virus was passed serially in 
chick embryos always in the pres- 
ence of an antiserum to a heterolo- 
gous, although closely related, virus. 
The dose of serum was adjusted so 
that all of the virus was not neu- 
tralized. After several such passages 
the progenies obtained differed anti- 
genically from those of the original 
strain. The new strain retained its 
antigenic pattern when passed there- 
after in the absence of the serum. 

It is possible also in the labora- 
tory to cross two influenza viruses 
in the chick embryo under condi- 
tions in which each host cell ab- 
sorbs at least one particle of each 
strain. Progenies thus obtained may 
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show biologic or antigenic proper- 
ties of both parent viruses. The 
properties thus acquired may not 
be inheritable or the new strains 
isolated may breed true on further 
passage." * However, the experi- 
mental setup required is such that 
it is doubtful whether these situa- 
tions can obtain under natural con- 
ditions. 

The multiplicity of agents caus- 
ing influenza-like disease, as well as 
the antigenic variability among the 
individual types of influenza virus, 
point to the need for accurate spe- 
cific laboratory diagnoses in epi- 
demic, endemic, and sporadic cases. 
This multiplicity has also prevent- 
ed, as yet, the development of whol- 
ly satisfactory specific preventive 
measures. 


SPECIFIC LABORATORY DIAGNOSIS 


Although identification of the caus- 
ative agent does not benefit the in- 
dividual patient because of the 
time required for completion of 
the tests and lack of specific treat- 
ment, the accurate laboratory diag- 
nosis has a bearing upon communi- 
ty and national health. First, identi- 
fication helps in determining inci- 
dence of influenza A, B, or C at giv- 
en times and, if increasing, will give 
an alert to the approach of an epi- 
demic so that available preventive 
measures may be taken. Further, 
it will ascertain any significant 
changes in antigenic composition of 
the virus which have a bearing on 
vaccination procedures. 

For these reasons, 
isolation of the virus from influenza 
patients must remain a routine di- 
least for 


attempts at 


agnostic procedure, at 


1955 77 








SPECIAL ARTICLE 


sporadic cases or early cases in a 
circumscribed or community-wide 
outbreak, even though the serologic 
diagnosis is simpler and capable of 
ready differentiation between the 
types of virus involved. The latter 
would fail in detecting the emer- 
gence of new dominant antigens. 

For the isolation of virus, throat 
washings are obtained from the pa- 


tient within the first forty-eight 
hours of illness. These should be 
frozen as soon as possible and 


shipped in the frozen state to a 
virus laboratory where the material 
will be injected into chick embryos. 
If influenza virus is present it can 
be detected, often within forty-eight 
hours, by the fact that in sufficient 
concentrations it agglutinates hu- 
man or chicken red blood cells. It 
then must be identified as to type 
and substrain by its interaction with 
appropriate immune sera. Thus an 
answer may be obtained under op- 
timal conditions within three days. 
If a new antigenic pattern is found, 
that virus will be sent immediately 
to the Influenza Strain Center at the 
New York State University Medical 
Center, New York City, for further 
study. 

The serologic diagnosis is based 
upon a comparison of two sera ob- 
tained from the patient, one taken 
as early as possible after onset, the 
other seven to fourteen days later. 
The acute-stage serum is needed 
since many individuals harbor anti- 
bodies to influenza viruses on ac- 
count of previous experience with 
the agents, by either infection or 
vaccination. Thus, the mere pres- 
ence of antibodies is insufficient for 
diagnosis; a rise in antibodies must 
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be demonstrated from the acute to 
the convalescent stage. 

Two technics are commonly em- 
ployed for antibody determination, 
the hemagglutination-inhibition test 
(HAI) and the complement-fixa- 
tion (CF) reaction. The hemag- 
glutination phenomenon is specifi- 
cally neutralized by antibodies, that 
is, agglutination by influenza A 
virus, only by anti-A serum and not 
by anti-B or C serum; that caused 
by influenza B virus only by anti-B 
serum. However, the HAI test is 
greatly influenced by the antigenic 
composition of the strain of virus 
used for the test and best results 
may be obtained often only when 
the virus responsible for the current 
outbreak or a closely related strain 
is being used. 

The CF test is less affected by 
strain differences, particularly when 
the so-called soluble antigen which 
is separable from the virus particle 
is employed. This antigen is dis- 
tinct for each type, but the same 
for all members of one type. Fur- 
thermore, antibodies to the soluble 
antigen are formed in response to 
infection but rarely as a result of 
vaccination. Therefore, a diagnosis 
of influenza infection can be made 
in a vaccinated individual more 
readily by the CF than by the HAI 
test. The seroiogic tests will supply 
an answer within one day after re- 
ceipt of the second serum specimen 
or in one to two weeks after onset. 


VACCINATION 

As pointed out, the changes in 
antigenic composition in influenza 
viruses introduce an element of un- 
certainty into preventive efforts by 
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vaccination. This is particularly ap- 
parent with influenza A strains but 
also to some extent with the B 
virus. Influenza C at present is not 
considered a necessary ingredient 
of a satisfactory vaccine because 
only minor local outbreaks have 
been ascribed as yet to this agent. 
According to these experiences, the 
composition of the vaccine has been 
and will have to be changed from 
time to time depending upon the 
prevalent strains. Every effort is 
being made to keep the selection of 
the vaccine components up to date, 
but recognition of a sudden major 
antigenic change in the prevalent 
virus at the onset of an epidemic 
period may come too late to effect 
incorporation of that virus into the 
vaccine, 

In order to guide these efforts, 
an Influenza Study Program has 
been set up under the auspices of 
the World Health Organization.* In 
the United States this program is 
directed by the Influenza Informa- 
tion Center located at the National 
Institutes of Health. This program 
is carried out by 7 regional labora- 
tories located in various parts of 
this country, each supervising sev- 
eral collaborating laboratories in 
the areas they serve. By these means 
it is hoped to obtain much needed 
information on the epidemiology of 
influenza, to receive early warnings 
of approaching epidemics, and to 
detect rapidly any changes in anti- 
genic patterns of prevalent strains. 
Any new strains isolated in any part 
of the world will be sent immediate- 
ly to the Influenza Strain Study 
Center, and, if indicated, these 
strains will be made available to 
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commercial houses for incorpora- 
tion into the vaccine. According to 
this plan it has become common 
practice now to watch out for the 
appearance of influenza in all parts 
of the world and in this country, to 
identify the agent and, if related to 
the vaccine strains, to initiate vac- 
cination programs. 

If a major change in the an- 
tigenic composition of the virus 
should occur again, as in 1947, vac- 
cination would be futile at that 
stage until the new virus has been 
incorporated into the vaccine. The 
policy of waiting, however, can be 
supported only with respect to com- 
munities at large. In that case, it 
will take some time after the first 
cases until the epidemic has gath- 
ered force, allowing sufficient time 
for immunization of large segments 
of the population. On the other 
hand, in closed institutions, such as 
schools, hospitals, and army camps, 
this approach is not feasible, since 
often only two weeks elapse be- 
tween the first and last cases. There 
would not be sufficient time for 
immunity to develop—the time re- 
quired being at least seven days 
if one waited until the first cases 
occurred. In these instances, vac- 
cination is recommended at the on- 
set of the influenza season—No- 
vember or December. 

Immunity after infection has been 
estimated not to extend beyond one 
year. Likewise, present vaccina- 
tion procedures offer only a rela- 
tively short period of protection, 
the extent of which has not been 
clearly established. There exists evi- 


dence that it starts to wane after 
two months, although significant 
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protection has been seen after six. 
[he immunity appears to be clearly 
reflected in the antibody response 
as measured by the HAI test in that 
an inverse relationship is seen be- 
tween the height of the antibody 
titers attained and the incidence 
of disease on subsequent exposure, 
as long as the infecting virus is 
closely related to that used in the 
test. 

Yet, influenza may occur on oc- 
casion in individuals with relatively 
high antibody levels. Two reasons 
may be cited for these paradoxic 
observations: [1] antigenic changes 
in the infecting virus; and [2] the 
fact that antibodies determined in 
the serum do not reflect the anti- 
bodies in the respiratory secretion, 
where they are needed to intercept 
the virus. Indeed, the serum anti- 
body levels have to reach certain 
heights before sufficient quantities 
are present in the secretions. 
Whether these threshold levels of 
serum antibodies are of the same 
order in all human beings or wheth- 
er individual differences exist has 
not been determined. 

Under optimal conditions, vacci- 
nation has reduced the incidence 
of influenza B by 90 to 95%. With 
influenza A, the protective effect 
tends to be somewhat less. The 
recommended dosage employed in 
adults is one injection of | cc. sub- 
cutaneously. Intradermal injections 
of 0.1 cc. also have been employed. 
However, no extensive comparison 
of the two routes with respect to 
antibody formation and immunity 
to subsequent exposure is at hand. 
It is obvious that, when the vaccine 
is in short supply, the intradermal 
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administration will permit immuni- 
zation of greater numbers. 

Since influenza apparently is 
widely disseminated at intervals, 
vaccination provides restimulation 
of antibody formation even in rela- 
tively young individuals. However, 
in very young children, when vac- 
cination may provide the first con- 
tact with influenza antigens, a single 
dose may be insufficient to provide 
protection and repeated inocula- 
tions would be desirable. However, 
exposure at that age is limited and 
vaccination of infants may not be 
essential. 

Although the vaccine consists of 
formalin-killed virus, it produces 
local and general reactions on oc- 
casion. Reactions were more fre- 
quent at earlier stages of vaccine 
development when the viruses were 
used in too high concentrations or 
when they were insufficiently puri- 
fied. The incidence of such unto- 
ward reactions has been negligible 
in recent years. However, in chil- 
dren and infants, the dose should 
be reduced to 4 to '2 cc., accord- 
ing to their age. However, as point- 
ed out, repeated iniections will be 
needed for greater immune respon- 
ses. Since the vaccine is prepared 
from infected chick embryo ma- 
terials, injection of individuals al- 
lergic to chicken proteins should be 
avoided. 

The short duration of immunity 
after vaccination will necessitate re- 
immunization at the onset of each 
epidemic or of each influenza sea- 
son. Efforts have been made to de- 
velop vaccines which would afford 
protection for a longer period of 
time. The incorporation of vaccine 














in a lanolin-like substance and sub- 
sequent emulsification of this mix- 
ture in highly purified mineral oil 
led to results suggestive of pro- 
longed immunity. Injection of vac- 
cine with these adjuvants resulted 
not only in considerably higher an- 
tibody responses: They were main- 
tained for periods of over two 
years.”» !'® Furthermore, the re- 
sponses to minor antigenic constit- 
uents of the vaccine viruses were 
sufficient to indicate protection 
against other strains not in the vac- 
cine and less closely related to these 
agents. 

Thus, a broader immunity may 
be anticipated. However, the ad- 
juvants produce, on occasion, sterile 
abscesses and, even after nine years, 
granulomas could be detected in 
15% of the vaccinated individuals 
in the author’s series. Although this 
reaction may, under certain cir- 
cumstances, represent a minor evil 
in comparison to the good obtained, 
it is questionable whether influenza 
should be counted as a major 
evil. Furthermore, repeated ad- 
juvant vaccination, whether against 
influenza or other infectious agents, 
may leave the subjects with numer- 
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ous granulomas, broadening the 
problem. 

It is seen then that many prob- 
lems remain to be solved. Foremost 
is the question whether the number 
of antigenic components within one 
type will remain restricted to those 
already known or whether addi- 
tional ones will be found in fu- 
ture years. With a finite number of 
antigens it will be possible to select 
several strains of virus for the vac- 
cine which will cover the whole 
range. In that case, assured protec- 
tion by vaccination is in the offing. 
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€ ANAPHYLACTIC SHOCK due to sensitivity to insulin is amen- 
able to treatment with noradrenalin. Circulatory collapse and coma 
developed in a paranoid schizophrenic woman shortly after the 
tenth daily administration of 400 units of insulin. Usual therapeutic 
measures failed, but the patient reacted promptly when noradrenalin 
was given, reports William D. Benham, M.D., of Walter Reed Army 
Hospital, Washington, D.C. With slow infusion of 5% glucose and 
4 pg. of noradrenalin per minute, the blood pressure rose from 96 
systolic and 70 diastolic to 146 systolic and 102 diastolic within 


half an hour. 


Dis. Nerv. System 15:317-318, 1954. 
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Treatment for Amebiasis 


HENRY E. HAMILTON, M.D. 


University of lowa, lowa City 


Repeated courses of combined ther- 
apy are usually advisable for pa- 
tients with amebiasis. 





ry. 

lo insure as high a cure rate as 
possible, amebiasis should be treat- 
ed simultaneously with drugs effec- 
tive in the bowel and in the tissues. 
Relapse rates with single agents are 
disappointingly high. 


TISSUE PHASI 


Drugs primarily effective in the 
tissue phase of the disease are 
chloroquine, emetine, and quina- 
crine. Chloroquine is satisfactory 
for amebic abscess of the liver, 
hepatitis, pleural amebiasis, drain- 
ing sinuses, and abscess of the peri- 
toneum but has little amebacidal 
activity in the intestinal tract. The 
recommended dosage is | gm. daily 
for two days, then 0.5 gm. for nine- 
teen days. Most patients tolerate 
the drug well, but side effects in- 
clude headache, blurred vision, gas- 
trointestinal upsets, and central 
nervous system irritability. Therapy 
should be discontinued for twenty- 
four to forty-eight hours if toxicity 
is noted. 

The parenteral use of emetine is 
limited to seriously ill patients with 
amebic abscess or fulminating co- 
lonic infection. Because of power- 
ful cytotoxic properties, dosage 


*Treatment of amebiasis. Arch. int 
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should not exceed 65 mg. subcu- 
taneously daily for seven days. 
Skeletal or heart muscle may be 
injured; serial electrocardiographic 
tracings should be made. Profound 
weakness, hypotension, diarrhea, 
nausea, and vomiting may occur; 
therefore a patient under treatment 
with emetine should be confined to 
bed. 

Quinacrine may be used success- 
fully in extraintestinal disease. The 
recommended dose is 0.1 gm. four 
times a day for fifteen days. 


BOWEL PHASE 


The bowel phase may be treated 
with arsenicals, iodoquinoline com- 
pounds, or antibiotics. 

The iodoquinolines produce few 
side effects, although nausea, ab- 
dominal cramps, vomiting, anorexia, 
diarrhea, and iodism may be en- 
countered. Diiodohydroxyquinoline 
is the least toxic and is given as a 
650-mg. tablet three times a day for 
fifteen to twenty-one days. Chinio- 
fon is administered in 0.25-gm. 
doses four times a day for at least 
ten days and, in addition, is suitable 
for retention enemas. lodochlorhy- 
droxyquin, 0.25 gm., may be given 
in gelatin capsules four times a day 
for ten days. 

Recommended arsenicals include 
carbarsone, Milibis, and thiocarbar- 
sone. Side effects may include en- 








cephalitis, neuritis, diarrhea, derma- 
titis, and damage to the liver and 
kidneys. Carbarsone is the most 
widely used. The dose is 0.25 gm. 
three times a day for seven to ten 
days. For a retention enema, 2 gm. 
is dissolved in 200 cc. of a 2% 
sodium bicarbonate solution and 
given rectally on alternate nights 
for five injections. Milibis, 0.5 gm., 
is administered three times a day 
for seven to ten days; thiocarbar- 
sone is used in 100-mg. doses three 
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bacitracin, neomycin, Erythromy- 
cin, and fumagillin have antiamebic 
qualities, either by direct action on 
the amebae or by inhibiting the bac- 
terial flora that sustains growth of 
the protozoan. Oxytetracycline and 
fumagillin have low relapse rates in 
the control of colonic amebiasis and 
are particularly effective for acute 
bowel symptoms. 

Amebic abscesses which fail to 
resolve with emetine or chloroquine 
therapy are treated by needle aspi- 


ration or surgical drainage under 
sterile conditions. 


times a day for ten days. 
Chlortetracycline, oxytetracycline, 


Amebic Granuloma: Diagnosis and Therapy 


CHARLES G. SPICKNALL, M.D., AND E. CONVERSE PIERCE II, 
M.D., JOHNS HOPKINS UNIVERSITY AND U.S, PUBLIC HEALTH SERVICE 
HOSPITAL, BALTIMORE, State that, since operation may be fatal with 
Endamoeba histolytica, differentiation between amebic granuloma 
and other inflammatory lesions is important. 

Amebic granulomas occur most commonly in the cecum, rectum, 
transverse colon, and sigmoid and are usually single. Symptoms 
vary with location of the lesion. Temperature is slightly elevated or 
normal, and diarrhea or constipation may occur. Stools usually 
contain E. histolytica but occasionally may not. 

Roentgenographic examination may reveal a deformity or filling 
defect involving an extensive area. However, the defect may be 
localized and simulate carcinoma. By proctoscopic examination, 
a gray or yellowish-white tumor covered by a false or diphtheritic 
membrane, which may be in plaques, is seen. Since the lesion re- 
sembles carcinoma, biopsy is the only certain method for differen- 
tial diagnosis. 

Medical therapy is preferred to surgical intervention and should 
be instituted as soon as possible. Antiamebic drugs include emetine, 
Diodoguin, fumagillin, chloroquine, oxytetracycline, and chlortetra- 
cycline and are most effective when used in combination. Lesions 
usually disappear within a month. 

Surgical treatment should be conservative and limited to such 
complications as intussusception, perforation, obstruction, and 
abscess formation. 


Amebic granuloma. New England J. Med. 250:1055-1062, 1954, 
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Control of Dicumarol Therapy 


BENJAMIN MANCHESTER, M.D., AND BORIS RABKIN, M.D. 





George Washington University, Washington, D.C. 


Use of a simple and accurate blood 
prothrombin test is helpful in regu- 
lating dicumarol therapy for pa- 
tients with myocardial infarction.* 





a 
Berrec TIVE anticoagulant therapy 
is dependent upon adequate and re- 
liable blood prothrombin determi- 
nations. Initiation of such therapy 
ordinarily requires hospitalization, 
since the usual procedures require 
special laboratory facilities and 
trained personnel. 

However, a modification of the 
Ziffern-Smith whole blood pro- 
thrombin test is simple, accurate, 
and practical and enables home 
treatment of patients. Effective an- 
tithrombotic levels can be meas- 
ured without increasing the hazard 
of bleeding. 

Test materials include 2 hemo- 
globin pipets, a concave slide, a stop 
watch, physiologic saline solution, 
and thromboplastin, which is pre- 
pared from acetone-desiccated rab- 
bit brain as has been recommended 
by Quick. 

The test is performed as follows: 
0.15 gm. of dried, powdered rabbit 
brain is added to 4 cc. of physio- 
logic saline solution, and the mix- 
ture is incubated at 40° C. for 
twenty minutes. The thromboplas- 
tin, 20 cu. mm., is warmed to 37 


C. and placed on a warm, dry slide. 
An equivalent amount of free-flow- 
ing capillary blood, obtained by 
finger puncture, is added. The slide 
is tilted gently back and forth until 
a coagulum is formed. The time 
in seconds is the prothrombin time. 

The total clotting time for capil- 
lary blood is fifteen to eighteen sec- 
onds, with a standard deviation of 
two and one-half seconds. Control 
prothrombin time of a normal pa- 
tient is always first determined. 
The therapeutic level is maintained 
at twice the normal, thirty-six to 
forty seconds. When prothrombin 
time is expressed as a percentage 
of the normal, the therapeutic level 
is maintained between 40 and 60%. 
The equation for this determination 
is as follows: 

Prothrombin index = 

normal prothrombin time 

patient’s prothrombin time 

The procedure compares favor- 
ably with the Link-Shapiro method. 
Expression of the test as 60 to 40% 
corresponds to Quick prothrombin 
time expressed as 30 to 10%, re- 
spectively. 

Dicumarol, alone or with heparin, 
was administered at home or in the 
hospital to 150 patients with myo- 
cardial infarction. Dosage was 200 
to 300 mg. initially and 100 mg. 
daily thereafter until the prothrom- 


100 


*The control of dicumarol therapy in myocardial infarction by a simple blood prothrombin 


test. Circulation 10:691-698, 1954. 
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bin level was in the therapeutic 
range. For patients receiving hep- 
arin also, the test was performed 
three to four hours after the last 
dose or when the clotting time was 
normal. Daily prothrombin determi- 
nations were made during the first 
thirty days, then repeated at weekly 
intervals for six or more weeks. 

An additional 150 subjects, on 
the same regimen as the above 
group except for anticoagulants, 
served as controls. 

Mortality was 12% in the anti- 
coagulant group and 28% in the 
control group. In the anticoagulant 
group, the mortality rate was lower 
for both poor-risk and good-risk 
patients than for comparable pa- 
tients in the control group. Individ- 
uals with previous myocardial in- 
farction, angina pectoris, intractable 
pain, severe shock, cardiomegaly, 
congestive heart failure, auricular 
fibrillation or serious arrhythmia, 
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pulmonary embolism, or other states 
predisposing to thrombosis were 
classified as poor risks. 

Thromboembolic complications 
developed in 6% of the treated pa- 
tients compared to 17.3% in the 
control group. Death was due to 
pulmonary embolism in 0.66% of 
the anticoagulant group and in 8% 
of the control group. The prog- 
nosis in poor-risk patients with 2 
or more myocardial infarctions 
treated with dicumarol was better 
than in comparable subjects in 
the control group. 

Frequent prothrombin determi- 
nations enabled detection of levels 
of hypoprothrombinemia _ before 
hemorrhagic complications devel- 
oped. Withdrawal of dicumarol and 
oral or parenteral administration of 
vitamin K were always effective 
in stopping these manifestations. 
Bleeding usually ceased within six 
to ten days. 


Diagnosis of Pulseless Disease 


ANTON JERVELL, M.D., VESTFOLD SENTRALSYKEHUS, TQONS- 


BERG, NORWAY, States that pulseless disease, although rarely report- 
ed, may be diagnosed more frequently when the condition is 
generally known. 

The disease is chronic and occurs most commonly in young 
women. Initial symptoms may include thoracic pain, dyspnea, and 
tachycardia. Ischemia of the central nervous system may be manifest 
by syncope, vertigo, or paralysis. A weak or abolished radial and 
carotid pulse results when the large arteries arising from the aortic 
arch narrow or become occluded. Some patients may have eye 
symptoms such as cataracts or arteriovenous aneurysms. The chief 
laboratory finding is a greatly increased sedimentation rate. 

Although no specific treatment is known, prolonged use of anti- 
coagulants may be valuable. The usual cause of death is cerebral 
ischemia due to thrombi in the carotid arteries. 


Pulseless disease. Am. Heart J. 47:780-784, 1954 


MODERN MEDICINE, January 15, 1955 85 





MEDICINE 





Incidence of Myocarditis 


CLARENCE E, DE 


LA CHAPELLE, M.D., AND 


CHARLES E. KOSSMANN, M.D. 
New York University, New York City 


The wide discrepancy that exists 
between clinical and pathologic in- 
cidence of myocarditis is probably 
explained by a low index of sus- 
picion and the seemingly innocuous 
clinical and laboratory findings in 
many of the cases.* 





M YOCARDITIS is an acute, subacute, 
or chronic inflammation of the 
heart and may be either focal or 
diffuse. The total pathologic inci- 
dence of myocarditis, as deter- 
mined by extensive autopsy studies, 
is about 10% when patients dying 
of infectious disease are included. 
The clinical incidence is distinctly 
lower. 

The condition may be classified 
into 4 main types: [1] that which 
occurs after infectious diseases, 
with or without endocarditis; [2] 
that which is specific, with charac- 
teristic anatomic structure or iden- 
tifiable pathogenic organism, such 
as rheumatic fever, tuberculosis, or 
blastomycosis; [3] that which is due 
to chemical poisons, physical agents, 
or hypersensitive states; and [4] that 
which is isolated and unassociated 
with known illness. 

Diagnosis is difficult because of 
the lack of specific symptoms and 
signs. Symptoms may be slight or 
completely lacking and frequently 


*Myocarditis. Circulation 10:747-765, 1954, 
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are caused by the primary disease. 
The signs of heart failure or periph- 
eral vascular collapse may be found. 
Sinus tachycardia is not common, 
but bradycardia frequently occurs, 
especially in children and young 
adults. 

The appearance of arrhythmia 
with an acute infectious disease 
should arouse suspicion of underly- 
ing myocarditis. Such abnormal 
rhythms as premature ventricular 
systoles, paroxysmal supraventricu- 
lar tachycardia, atrial fibrillation or 
flutter, and idioventricular rhythm 
may occur. The disturbances seem 
to occur most frequently with rheu- 
matic myocarditis. 

The heart may be normal or en- 
larged in size. An apical systolic 
murmur due to mitral incompeten- 
cy is commonly heard. The first 
heart sound may be faint, muffled, 
impure, or split. Gallop rhythm 
may occur even without heart fail- 
ure. Rapid or gradual progression 
of myocardial insufficiency is an 
outstanding feature of isolated myo- 
carditis. Fever, leukocytosis, and 
sedimentation rate are of little diag- 
nostic aid and may be normal with 
myocarditis. Hypotension and a 
small pulse volume are occasionally 
noted. 

Many of the electrocardiographic 
changes seen with myocarditis are 
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due to extracardiac conditions or 
to cardiac disease other than the 
myocarditis. Extracardiac causes 
include [1] chemical and electrolyte 
disturbances, |2] mechanical effects, 
such as hypotension, [3] pharmaco- 
logic effects, and [4] thermal ef- 
fects, namely hyperpyrexia. Cardiac 
causes include previous or progres- 
valvular deformities or myo- 
cardial necrosis. Careful interpre- 
tation of electrocardiograms there- 
fore is important. 

Treatment and prognosis depend 
primarily on the underlying disease 
of which myocarditis is a compli- 
cation or manifestation. The prog- 
nosis with isolated myocarditis is 
poor because of the frequency of 
such complications as embolic phe- 
nomena, serious conduction defects, 
and rapid and progressive heart fail- 
ure. Treatment consists of adminis- 
tration of ACTH or cortisone, anti- 
coagulants, and antibiotics and the 
usual therapy for heart failure. 


Sive 
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The prognosis of rheumatic myo- 
carditis depends on that of the 
primary rheumatic fever. 
Diphtheritic myocarditis always has 
a poor prognosis, regardless of site 
of initial infection. Early recogni- 
tion of diphtheria and prompt ad- 
ministration of adequate amounts 
of antitoxin are important. Since 
manifestations of myocarditis may 
occur late in the course of diph- 
convalescence 


disease, 


theria, prolonged 
with observation for myocardial in- 
volvement is advisable. 

Myocarditis of an allergic or hy- 
persensitive nature should be treat- 
ed with antihistamines and possibly 
corticosteroids. Specific treatment is 
employed for myocarditis second- 
ary to parasitic, viral, or rickettsial 
diseases. 

Bed rest and supportive measures 
are necessary with all forms of 
myocarditis until clinical manifesta- 
tions and electrocardiograms indi- 
cate quiescence. 


Diagnosis of Pulmonary Granulomas 


LT. COL. LORENZ E. 


FORCES INSTITUTE OF 


ZIMMERMAN, M.C., 
PATHOLOGY, 


U.S.A., ARMED 


WASHINGTON, D.C., reports that 


Histoplasma is the most frequent cause of granulomas usually diag- 
nosed as tuberculomas of the lung. 

Fungi or acid-fast bacilli should be sought in centrally located 
necrotic areas because the organisms cannot be found in the lami- 
nated peripheral fibrosis. Hematoxylin-eosin stains reveal spherules 
and sporangia of Coccidioides, but careful oil-immersion micro- 
scopic examination of multiple sections through the necrotic area is 
often necessary to demonstrate other organisms. 

Of 35 cases originally diagnosed as tuberculosis, acid-fast bacilli 
were found in 6, Histoplasma in 19, and Coccidioides in 3. No 
organisms were demonstrated in 7 specimens. 


Demonstration of histoplasma and coccidioides in so-called tuberculomas of lung, 
Arch. Int. Med. 94:690-699, 1954. 
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Acute Hemorrhagic Enterocolitis 


RODMAN WILSON, M.D., AND ROBERT E. QUALHEIM, M.D. 


University of Cincinnati 


Elderly persons with chronic heart 
disease may die suddenly of hemor- 
rhagic enterocolitis.* 





Dusen A, severe abdominal pain, 
and moderate abdominal distention 
are the chief symptoms of acute 
hemorrhagic enterocolitis. The con- 
dition may be mistaken for mesen- 
teric thrombosis or strangulation of 
the bowel. Apparently, the primary 
cause is breakdown of congested 
anoxic intestinal capillaries. 

Most patients are elderly, ill- 
nourished, and confused or stupor- 
ous On hospital admission. Although 
the basic disorder is generally car- 
diovascular, bowel lesions may oc- 
cur postoperatively with no evidence 
of heart disease. 

Severe cramping or aching pain 
commonly centers in the epigastri- 
um or about the umbilicus. Moder- 
ate abdominal distention and gen- 
eralized tenderness are observed, 
largely without involuntary muscle 
spasm. Bowel sounds are variable 
by auscultation. 

Hemorrhagic diarrhea is frequent 
yet seldom causes severe dehydra- 
tion or anemia during the short 
course. Even without diarrhea, how- 
ever, much blood is often seen in 
the bowel post mortem. 

Usually no bleeding is noted at 


*A form of acute hemorrhagic 
enterology 27:431-444, 1954 


enterocolitis afflicting 





other sites, and blood platelets are 
not decreased. Blood urea nitrogen 
does not exceed 65 mg. per cent, 
and no enteric pathogens are found 
in blood or feces. 

Treatment is supportive. In se- 
rious attacks, efforts to control heart 
failure and shock may briefly post- 
pone death, although antibacterial 
agents seem valueless. Patients rare- 
ly survive more than five days. 
However, enterocolitis with appar- 
ent recovery may take place before 
death. 





Edema and hemorrhage in the wall of 
the small intestine 


chronically ill individuals. Gastro- 
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Post mortem, lesions are usually 
found confined to the distal half of 
the small bowel and proximal half 
of the colon. By gross inspection, 
affected regions with blood in the 
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necrosis elsewhere are slight. Mi- 
croscopically, lesions are identical 
with the focal changes commonly 
seen after death in congestive heart 
failure. 


lumen appear dark purplish red; Intestinal capillaries are appar- 
serosa is congested. ently weakened by senility, malnu- 

The submucosa is edematous and _trition, and the congestion and 
mucosa intensely hemorrhagic over anoxia of cardiac decline. Fluid, 


scattered or extensive confluent protein, and red cells leak into sur- 


areas (see illustration). With ad- rounding tissues, and further bleed- 
vanced disease, small shallow ulcers ing from ulceration induces fatal 
occur, although suppuration and — shock. 
Definition of Macroglobulinemia 
HENRY WILDE, M.D., AND ANTON L. HITZELBERGER, M.D., 
UNIVERSITY MEDICAL CLINIC, FREIBURG, GERMANY, suggest that 


macroglobulinemia may be a syndrome rather than a disease. Since 
the condition is seen after prolonged chronic infections, macro- 
globulinemia may be a manifestation of repeated insults to the retic- 
uloendothelial system. 

The main characteristics of macroglobulinemia are an increased 
blood sedimentation rate and augmented serum globulins with ab- 
normally high molecular weights. Other symptoms include weak- 
ness and dyspnea of long duration; hemorrhage in the nasopharynx, 
retina, and central nervous system without an increased coagula- 
tion time or thrombocytopenia; generalized swelling of lymphatic 
tissue; vascular disturbances of the extremities; normochromic ane- 
mia with changes in the bone marrow; and spontaneous jellification 
of blood serum at room temperature, with a slight increase in total 
serum protein. 

The euglobin test is the simplest and most valuable for establishing 
diagnosis. Peripheral blood may have normal values, but slight leu- 
kocytosis with lymphocytosis and monocytosis has been observed. 
Examination of sternal marrow often reveals cells which appear to 
be a cross between lymphocytes and plasma cells. One of the globu- 
lin fractions is increased, and a determination of serum protein 
molecular weights always shows macromolecular proteins with 
weights of about 1,000,000. 

The disease is not amenable to any known therapy, but apparently 
has a better prognosis than chronic lymphocytic leukemia or 
myeloma. 

Macroglobulinemia. Blood 9:875-880, 1954, 
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Hormonal Factors in Heart Disease 


W. RAAB, M.D. 


University of Vermont, Burlington 


Rational therapy in heart disease 


should he directed to endocrine as 


well as mechanical causes.* 





‘ 
‘T HE simple mechanical factors of 
increased hemodynamic resistance 
and decreased coronary blood flow 
represent an oversimplified and in- 
adequate concept of the develop- 
ment of heart disease. Metabolic ir- 
regularities frequently account for 
hypertrophy, degeneration, and a 
functional weakness of the myo- 
cardium. 

Many pathologic changes are un- 
explained if endocrine factors are 
overlooked. Cardiac hypertrophy ts 
frequently out of proportion to 
peripheral resistance. In hyperten- 
sive patients, little correlation may 
be found between the blood pres- 
sure levei and the heart size. Pi- 
tuitary growth hormone is the prin- 
cipal factor in cardiac hypertrophy. 
The effect of the growth hormone 
is potentiated by the thyroid hor- 
mone and the mineralocorticoids of 
the adrenal cortex. 

Myocardial degeneration and ne- 
crosis may occur without significant 
impairment of the coronary circu- 
lation. The adrenosympathogenic 
catecholamines, epinephrine and 
norepinephrine, increase myocardial 


ments of cardiac work. Myocardial 
anoxia and necrosis result. Injection 
of epinephrine, electrical stimula- 
tion, or intensive exercise increases 
the myocardial catecholamine con- 
tent and produces degeneration. 
The oxygen-wasting action of epi- 
nephrine and norepinephrine is po- 
tentiated by thyroid hormone. Vagal 
activity conserves oxygen. 

Discharges of epinephrine and 
norepinephrine and failure of the 
coronary circulation to dilate con- 
stitute the basic mechanism of an- 
gina pectoris. Inadequate vagal ac- 
tivity probably contributes to the 
hypoxia. Long-term therapy of an- 
gina pectoris should consist of sym- 
pathectomy to reduce sympathetic 
neurosecretion and irradiation of 
the adrenal glands. Thyroid activity 
should be reduced by surgery, ra- 
dioactive iodine, or thiourea com- 
pounds. 

Myocardial weakness leading to 
heart failure is caused by inefficient 
oxygen consumption and electro- 
lyte disturbances in the myocardi- 
um. Epinephrine and norepineph- 
rine are found in large quantities 
in failing myocardiums and increase 
oxygen needs. The oxygen-wasting 
effect is counteracted by digitalis 
glycosides. 

Electrolyte imbalance is a sig- 


oxygen needs beyond the require- nificant factor in cardiac failure. 
*Hormonal factors in heart disease: their role in myocardial hypertrophy, hypoxia and 
electrolyte imbalance. Ann. Int. Med. 41:757-762, 1954 
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Sodium is increased and potassium 
decreased in the failing heart. The 
mineralocorticoids produce similar 
disturbances in cellular electrolytes 
and contribute to heart failure. My- 
ocardial contractility is diminished 
by the electrolyte abnormalities. 
Digitalis restores normal electro- 
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strength of contraction. The adre- 
nal corticoids also increase renal 
salt and water retention and con- 
tribute to augmented blood volume. 

Combined sympathectomy and 
adrenalectomy eliminate both the 
catechols and the corticoids with 
excellent results in patients who 


lyte balance and improves the _ have severe congestive heart failure. 


¢ NOCTURNAL CRAMPS may be relieved by 10 gr. of calcium 
lactate given orally three times a day. Heinz I. Lippmann, M.D., 
and Eli Perchuk, M.D., of Mount Sinai Hospital, New York City, 
find that effects of the drug persist for about ten days after cessation 
of therapy. Although quinine salts, diphenhydramine, dihydrotachy- 
sterol, and dilute hydrochloric acid also ameliorate cramps, calcium 
lactate is more reliable and is nontoxic. 


New York J. Med. 54:2976-2978, 1954. 


€ ACUTE ADRENAL INSUFFICIENCY and refractory shock are 
effectively treated with hydrocortisone. Because 93% of the sub- 
stance is excreted within twenty-four hours, J. Max Rukes, M.D., 
Richard H. Orr, M.D., and Peter H. Forsham, M.D., of the Uni- 
versity of California, San Francisco, report that intravenous admin- 
istration of 50 mg. of the free alcohol form per hour causes no 
untoward side effects. Hydrocortisone is also valuable for treating 
severe allergy and toxemia and in diagnosing adrenocortical dys- 
function. 


Metabolism 3:481-488, 1954 


€ INFECTIONS COMPLICATE DIABETES MELLITUS less fre- 
quently when antibiotics are given prophylactically for long peri- 
ods. Among 94 diabetic patients receiving 500 mg. of aureomycin 
daily for more than nineteen months, Leon V. McVay, Jr., M.D., 
and associates of the University of Tennessee and the John Gaston 
Hospital, Memphis, find that the incidence of urinary and respira- 
tory ailments declined, the general health improved, and the patients 
felt better. Toxic reactions to the drug were slight. Concomitant 
administration of Paraben, the methyl and propyl esters of para- 
hydroxybenzoic acid, prevented the overgrowth of the fungus Can- 
dida albicans. 


Ann. Int. Med. 40:269-284, 1954 
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Salt Depletion Regimens 


JAMES S. MC LESTER, M.D.,° 


AND HOWARD L. HOLLEY, M.D. 


Medical College of Alabama, Birmingham 


When properly employed, salt-poor 


diets are of considerable value in 


several disease states.4 


SNH excessive loss of sodium 
may cause serious alterations in 
fluid and electrolyte balance, the 
use of salt should be restricted only 
after careful evaluation of the dis- 
ease process. 


RENAL DISEASI 


With acute glomerulonephritis, 
the kidney tubules apparently re- 
tain functional capacity, but glom- 
erular blood flow and filtration rate 
are impeded by inflammation and 
epithelial proliferation along ca- 
pillary walls. Therefore, the slower 
flow of a smaller glomerular filtrate 
volume through the tubules may 
lead to excessive sodium reabsorp- 
tion and greatly impaired excretion 
of sodium. The retention of sodium 
and accompanying water produce 
or aggravate edema. 

Edema occurring during the ne- 
phrotic phase of glomerulonephritis 
is believed to be largely due to loss 
of plasma proteins. Formation of 
edema is also enhanced by abnor- 
mal renal retention of sodium. The 
greatly increased reabsorption rate 
of sodium and water in the tubules, 
resulting in a net deficit of sodium 


* Deceased 


excretion, together with water re- 
tention, creates an excess of body 
fluid. 

Because any additional sodium 
made available for reabsorption in 
the tubules will increase the edema, 
salt restriction is an accepted thera- 
peutic measure. 

During the end stage of chronic 
glomerulonephritis, the renal blood 
flow, glomerular filtration, and ca- 
pacity for tubular work are reduced. 
Change in tubular reabsorptive abil- 
ity apparently excceds that of glom- 
erular damage so that more fil- 
trate is formed than the defective 
tubules can control. Because of di- 
minished tubular function, the ca- 
pacity for reabsorption of basic 1on 
from the glomerular filtrate and the 
mechanism for manufacture of am- 
monia may be impaired. The body 
thus loses large amounts of both 
sodium and potassium. Restriction 
of sodium only further deranges 
electrolyte metabolism. 

Necrotizing nephrosis occurs aft- 
er shock, crushing injuries, trans- 
fusion of incompatible blood, or 
Necrosis of the renal 
tubular cells is the predominant 
pathologic change. Damaged tu- 
bules reabsorbing excessive glomer- 
ular filtrate may cause excessive 
sodium retention. In the proper 
care of such patients, sodium as 


poisoning. 


*Physiologic basis for salt depletion regimens in disease states. Geriatrics 9:457-464, 1954, 
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well as potassium and water should 
be rigidly restricted. 


HYPERTENSION 


A relationship apparently exists 
between sodium ions and some hy- 
pertensive states. Sodium is neces- 
sary to produce experimental hy- 
pertension by desoxycorticosterone, 
and unusually high-sodium concen- 
trations have been found in tissues 
of hypertensive patients and experi- 
mental animals. 

Several serum sodium determina- 
tions in hypertensive patients have 
shown small but definite elevations. 
Accumulating evidence strengthens 
the concept of excessive sodium 
ions in the production of hyperten- 
sion and may offer a basis for so- 
dium restriction. 


CONGESTIVE HEART FAILURE 


Sodium retention is one of the 
primary alterations causing edema 
with heart failure. Although the 
exact mechanism has been poorly 
understood, the fact that the renal 
tubules retain sodium in response 
to adrenal corticosteroids has led 
to the implication of these hor- 
mones in cardiac decompensation. 

Sodium retention in heart failure 
cannot be fully explained by irregu- 
larities in renal blood flow or ve- 
nous pressures. Hepatic dysfunction 
seems to evoke retention, possibly 
because the poorly functioning liver 
tissue inadequately inactivates the 
adrenal hormones instrumental in 
renal sodium reabsorption. The 
most potent of sodium-retaining 
hormones, the mineralocorticoid, is 
largely inactivated by the normal liv- 
er. Undoubtedly, other hormones 
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possessing sodium-retaining activity, 
known to be metabolized by the 
liver, are similarly involved, thus 
explaining more rationally the mech- 
anism that causes sodium retention 
in congestive heart failure. 


CIRRHOSIS OF THE LIVER 


Retention of sodium is respon- 
sible for at least a part of the edema 
and ascites of hepatic dysfunction, 
apparently as a result of increased 
reabsorption of the sodium ion by 
the renal tubules. 

Failure of the liver to inactivate 
salt-retaining adrenal cortical hor- 
mones also causes elevated concen- 
tration of the body fluids. Dietary 
salt restriction is, therefore, an in- 
tegral part of therapy. 


PREMENSTRUAL TENSION 


The premenstrual syndrome of 
edematous weight gain and abdom- 
inal fullness succeeded by intra- 
menstrual diuresis and symptom re- 
lief is basically a result of salt 
retention since control and main- 
tenance of the normal volume of 
extracellular fluid are related to so- 
dium and chloride metabolism. 
Adrenocortical activity is increased 
after anterior pituitary stimulation 
by estrogen oxidation products, re- 
sulting in temporary sodium reten- 
tion by the kidney. Salt restriction 
is considered an essential part of 
the treatment. 


ECLAMPSIA 


Although the etiology of eclamp- 
sia is unknown, dietary sodium re- 
striction is essential for successful 
management. A disturbance of the 
balance of hormonal regulatory 
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mechanism occurs, with resulting 
sodium and water retention. 
POTASSIUM LOSS 


Excessive potassium loss may re- 
sult in serious alterations in body 
metabolism. Corticotropin and cor- 


Adequate salt restriction is an im- 
portant adjunct in steroid therapy. 
Excess dietary salt may lead to 
adrenal steroid acceleration of renal 
tubular reabsorption of sodium and 
increased potassium loss. Careful 
salt restriction may prevent derange- 


ment of normal electrolyte metabo- 
lism. 





















tisone may augment renal excretion 
of this ion. 


Arthritic Personality and Rehabilitation 


EDWARD W. LOWMAN, M.D., PHILIP R. LEE, M.D., SAUL 
MILLER, M.D., REVA KING, M.S.W., AND HARRY STEIN, M.A., NEW 
YORK UNIVERSITY—-BELLEVUE MEDICAL CENTER AND GOLDWATER 


MEMORIAL HOSPITAL, NEW YORK CITY, believe psychosocial data 
may be helpful in selecting patients with chronic rheumatoid ar- 
thritis likely to respond to rehabilitation. Since a restoration program 
is prolonged and expensive, criteria for predicting outcome of 
therapy should be established. 

Psychosocial factors among 6 successfully rehabilitated persons 
were different in almost every respect from features of 6 patients 
who were therapeutic failures. A successful rehabilitee is at least a 
second-generation American. Economic background is poor and 
training in religious practices is moderate rather than strict. The 
patient begins dating and marries at a reasonable age and handles 
heterosexual conflicts better than the patient who is not treated 
successfully. 

The rehabilitated person begins to work in the teens without 
undue pressure to start, attains independence, and maintains a stand- 
ard of living superior to the economic status of the parent’s family. 
Health was good before illness in the patient’s opinion. Flare-ups and 
improvement alternate in the course of arthritis. 

The patient can control emotional reactions and fantasies, is not 
concerned with oral needs, and has a relatively adequate body image. 
Desire and capacity for pleasurable experience outweigh depression. 
The patient accepts limitations of illness and disfigurement and works 
for the greatest possible function; rehabilitation goals are specific 
and realistic. 

While the patient who is a therapeutic failure is generally 
aggressive and demanding, the successful rehabilitee is fearful and 
reluctant about asking help from others. 


The chronic rheumatoid arthritic: psychosocial factors in rehabilitation. Arch. Phys. 
Med. 35:643-647, 1954. 
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Prognosis of Small Gastric Cancer 


MANDRED W. COMFORT, M.D., HOWARD K. GRAY, M.D., 
MALCOLM B. DOCKERTY, M.D., ROBERT P. GAGE, M.S., 
GEORGE R. DORNBERGER, M.D., JORGE SOLIS, M.D., 

DEAN P. EPPERSON, M.D., AND ROBERT A. MC NAUGHTON, M.D. 


Mayo Clinic and Foundation, Rochester, Minn. 


Small malignant lesions of the 
stomach are more amenable to ther- 
apy than gastric cancer in general.* 





Castaic adenocarcinomas less than 
4 cm. in size are often of low-grade 
malignancy with fewer metastases 
than large lesions. The small can- 
cers tend to simulate benign gastric 
ulcer and can be recognized roent- 
genographically in only about one- 
third of cases. 

Small cancers account for about 
25% of all gastric carcinoma treat- 
ed by resection. The lesion is com- 
monly ulcerative rather than poly- 
poid and may coexist with benign 
gastric ulcer or another independent 
cancer. About 80% of cases are 
found in males, usually between 50 
and 60 years of age. 

A study made of 226 patients 
with small gastric carcinomas re- 
sected during 1940-45 reveals that 
smaller lesions have a high inci- 
dence of ulcer-like symptoms that 
may be of long duration. Some pa- 
tients have symptoms typical of 
peptic ulcer. Others are relieved by 
ingestion of food or alkalies but 
symptoms are continuous rather 
than periodic. About 40% of pa- 
tients have no suggestion of ulcer. 


*Small gastric cancer. Arch. Int. Med 
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Gastric secretory activity is de- 
creased with small lesions but is 
much closer to normal values than 
with large lesions. With defects less 
than 2 cm. in diameter, the inci- 
dence of achlorhydria and the mean 
free acidity are similar to corre- 
sponding values with gastric ulcer. 
The greatest secretory activity Oc- 
curs with the smallest lesions, with 
ulcer-like symptoms, and with symp- 
toms of long duration. 

Smail lesions are difficult to rec- 
ognize roentgenologically, especial- 
ly when | cm. in diameter or less. 
In such cases, a diagnosis of benign 
gastric ulcer is often made. Gastritis 
or hypertrophy of the pyloric mus- 
cle may also be suspected. 

lotal gastrectomy was performed 
in 5 of the 226 patients, partial 
gastrectomy in 219, segmental re- 
section in 1, and local excision in 
1. The over-all hospital mortality 
rate was 2.7%. The rate with par- 
tial gastrectomy was 1.8%, a figure 
comparable to that obtained with 
partial resection for benign ulcer. 

Survival rates after gastric resec- 
tion for small malignant lesions are 
greatly influenced by metastases. 
Over 65% of patients without but 
only 18% of those with metastatic 
spread survived five years. 


94:513-524, 1954. 
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Surgery in Childhood Tuberculosis 


GLADYS L. BOYD, M.D., AND F. R. WILKINSON, M.D. 
Hospital for Sick Children, 


In childhood tuberculosis, lobecto- 
my is done only when endobron- 
chial disease results in collapse and 
fibrosis of the involved lobe or in 


bronchiectasis. 





| ATIONS for pulmonary resec- 
tion in children differ from those 
in adults because of dissimilarity of 
primary disease. Tuberculomas oc- 
casionally exist and are seen as 
round shadows on chest roentgeno- 
grams; thoracotomy is sometimes 
necessary to establish diagnosis. If 
correct diagnosis can be made with 
out exploration, Operation is not 
necessary, since the lesions usually 
regress spontaneously. 

With primary tuberculosis, two 
types of endobronchial infection 
develop. The first is bronchiectasis 
produced by the rupture of con- 
tiguous glands into the bronchus 
with resultant injury and obstruc- 
tion; any of the bronchi may be 
affected. By bronchoscopic exami- 
nation, sessile granulations are seen 
protruding trom the bronchus. Re- 
moval of the occluding mass and 
caseous material is frequently ur- 
gent. Later, ulcers and strictures 
cause irregularities and constriction 
of the diseased area. Bacterial in- 
fection and purulent bronchiectasis 
may ensue. 

Ihe second 


type of endobron- 


*Pulmonary 
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resection in childhood tuberculosis. Dis. Chest 26:442-451, 





chial lesion is primary infection of 
the bronchial mucosa; upper or 
middle lobe bronchi are most often 
affected. Infection may be due to 
lymphatic spread or be hemato- 
genous or implanted. The mucosa 
appears red and swollen, and a 
small amount of grayish material 
is seen. Ulcers form later, but casea- 
tion is lacking and no granulations 
protrude. Bronchial fibrosis and 
stricture with concomitant collapse 
of airless lobes may result, or typi- 
cal tuberculous bronchiectasis may 
develop. The end result is proximal 
ectasia with the distal normal-sized 
bronchi surrounded by emphysema- 
tous lung. The bronchogram shows 
alveolarization of the peripheral pa- 
renchyma. 

Conservative treatment should be 
attempted before surgery is_ per- 
formed. Streptomycin, alone or 
with PAS, and repeated aspirations 
are often not sufficient to eradicate 
the infection. Isonicotinic acid com- 
pounds penetrate caseous masses 
and intracellular organisms more 
effectively, and combined suction 
and isoniazid appear promising. 

Resection is advocated when per- 
manent damage seems inevitable. 
The operative mortality is low, and 
prognosis is good. For acute dis- 
ease, indications for surgery are 
[1] the persistence of positive sputa 
from the affected area, [2] persist- 


1954. 














ent cough or localized wheezing, 
[3] bronchoscopic evidence of dis- 
ease progression and lack of heal- 
ing or of bronchial irregularity, 
constriction, or nonregressing bron- 
chiectasis, [4] persistent constrictive 
collapse of a lobe, [5] superimposed 
bacterial infection, [6] existence of 
an associated congenital abnormal- 
ity, or [7] radiographic appearance 
of massive lower lobe involvement. 

For chronic disease, removal of 
the affected site is warranted by 
[1] recurrence of positive sputa, [2] 
pneumonic episodes in the diseased 
region, [3] secondary nonspecific 
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bronchiectasis, [4] irreversible ec- 
tasia, or [5] poor general health 
indicative of hidden infection. 

The proper time for resection de- 
pends upon stabilization of the dis- 
ease in other parts of the lung. 
Usually, four to eight months of 
therapy are required. Surgery while 
the patient’s organisms are still sen- 
sitive to streptomycin seems de- 
sirable. 

Resection probably should not 
be done if the patient has extensive 
bilateral infection or appears to be 
completely insensitive to antibace 
terial drugs. 


Etiology, Therapy of Sacrococcygeal Teratoma 


ROBERT C. HICKEY, M.D., AND JACK M. LAYTON, M.D., UNI- 
VERSITY OF IOWA, IOWA CITY, recommend that sacrococcygeal tera- 
toma be excised before the child is four months old. The tumor 
may be benign, but development of malignancy cannot be predicted. 
Roentgen-ray treatment is not effective. If metastasis is obvious, 
biopsy alone should be done. 

Sacrococcygeal teratoma is a rare embryonic tumor probably 
originating in misplaced tissue that has escaped growth control or- 
ganization. The growth arises behind the rectum and anterior to the 
sacrum, appearing between the buttocks as a mass at the caudal 
portion of the spine. An association with a familial twinning is com- 
mon. Females are affected most frequently. The lesion is usually 
evident at birth and may obstruct the birth canal. The tumor is cov- 
ered with skin and enlarges with the growth of the child. The rec- 
tum is displaced anteriorly. Since the urethra and the rectum may 
be compressed by the mass, intestinal obstruction or urinary reten- 
tion is sometimes the chief symptom. 

Sacrococcygeal teratoma cannot be linked with maternal rubella 
or severe infection, diabetes mellitus, or nutritional deficiencies of 
the mother. 

Meningocele, myelomeningocele, and syringomyelomeningocele 
are not covered by skin, do not enlarge at a rate comparable to the 
growth of the child, and are associated with neurologic abnor- 
malities. 


Sacrococcygeal teratoma. Cancer 7:1031-1043, 1954 
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Diverticulitis and Colonic 


BENTLEY P. 
Lahey Clinic, Boston 


Although difficult at times, accurate 
differential diagnosis between carci- 
noma and diverticulitis of the colon 
may he essential to survival of the 
patient.” 





A BOUT two-thirds of patients with 
carcinoma of the large bowel have 
a lesion that is palpable by rectal 
examination or can be seen with a 
sigmoidoscope. Almost half of the 
remaining patients have tumors in 
the rectosigmoid or sigmoid area. 
Unfortunately, practically all di- 
verticulitis of the colon develops 
in the sigmoid area, also. 

In addition, patients with cancer 
of the colon and those with diver- 
ticulitis are in the same age group. 
The 3 prominent symptoms of car- 
cinoma of the sigmoid—pain in the 
left lower quadrant, change in bow- 
el habit, and rectal bleeding—are 
those of colonic diverticulitis. With 
either condition, symptoms of ob- 
struction, such as colicky pain, dis- 
tention, anorexia, and vomiting, are 
likely to occur, tenderness may de- 
velop, and a palpable mass is often 
found. By proctoscopic examina- 
tion, signs suggestive of diverticu- 
litis may be noted, but definite diag- 
nosis rarely can be made; with 
carcinoma, examination may be fu- 
tile because of fixation and angula- 
tion of the colon. 


*Diverticulitis and carcinoma of the colon. Surg., 








Carcinoma 


COLCOCK, M.D., AND ROBERT E. SASS, M.D. 


Although barium enema _ films 
have a typical appearance with di- 
verticulitis, the condition is common 
enough so that carcinoma cannot 
be eliminated on this finding alone. 
A sharp, clear-cut area of narrow- 
ing with loss of mucosal pattern 
allows a presumptive diagnosis of 
carcinoma. However, the roent- 
genologist may find differentiation 
difficult or even impossible. When 
diagnosis cannot be made, roent- 
genographic examination should be 
repeated within a few weeks. If 
carcinoma still cannot be excluded, 
an exploratory operation should be 
done. 

Early operative intervention for 
persistent or recurrent diverticulitis 
permits use of a one-stage resection 
and reduces morbidity and mortal- 
ity. If primary resection and anas- 
tomosis are feasible and the lesion 
is not malignant, segmental resec- 
tion, removing the involved colon 
but preserving the inferior mesen- 
teric artery, may be done. 

However, even at laparotomy and 
after careful inspection and palpa- 
tion of the lesion, the surgeon may 
be unable to distinguish between 
carcinoma and diverticulitis. Exten- 
sive inflammatory reaction makes 
adequate biopsy difficult. Risk of 
contamination will usually prevent 
opening and inspection of the en- 
tire length of the involved segment 


Gynec. & Obst. 99:627-633, 1954. 
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before removal of the bowel. The 
advantages of an en bloc cancer 
operation may be seriously jeop- 
ardized by a two-stage operation. 
Therefore, when a malignant lesion 
cannot be excluded, all of the in- 
volved tissue should be removed in 
one block and a radical resection 
done as for a definite carcinoma. 
The clinical records of 50 pa- 
tients with severe diverticulitis were 
compared with those of 50 subjects 
with carcinoma of the sigmoid or 
rectosigmoid. Characteristic differ- 
ences in symptomatology were seen. 
Abdominal as well as colicky 
pain occurred more often in pa- 
tients with diverticulitis, as did nau- 
sea and vomiting and chills and 
fever. The average duration of 
symptoms was longer in patients 
with diverticulitis. Constipation was 
more common and the incidence of 
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rectal bleeding was significantly 
higher in patients with carcinoma. 
Abdominal or pelvic masses were 
seen with about the same frequency 
in both conditions. 

Laboratory data, including hemo- 
globin estimations and white blood 
counts, were of no differential im- 
portance. Proctoscopic examination 
and roentgenographic study were 
of value only when a malignant le- 
sion could be visualized. 

At operation, a firm, hard mass 
causing partial bowel obstruction 
was seen in an equal number of 
patients in both groups. Advanced 
carcinoma was especially likely to 
be associated with inflammatory re- 
action. Fistula formation and per- 
foration with formation of abscess 
were seen in a much larger number 
of patients with diverticulitis than 
with cancer. 


Therapy of Pulmonary Edema 


WATTS R. WEBB, M.D., 


SANATORIUM, 


MISS., AND GUY D. 


CAMPBELL, M.D., NEW ORLEANS, find that removal of fluid by repeat- 
ed aspiration through an indwelling endotracheal tube is an effective 
method of combating postoperative pulmonary edema. 

A tube with an inflatable cuff is inserted into the trachea; local 
anesthesia is used, if necessary. Fluid is aspirated with a small ure- 
thral catheter as frequently as required, even once a minute, with 
safety. Oxygen is given under positive pressure of 5 or 6 cm. of wa- 
ter during the intervals. In addition, the usual adjunctive measures, 
such as intravenous digitalis and aminophylline, fluid restriction, 
mercurial diuretics, rotating tourniquets on extremities, and phle- 
botomies, are used as needed. 

During an eighteen-month period, 7 patients with postoperative 
pulmonary edema were seen; 3 subjects treated with conventional 
medical measures died. Of the remaining 4 patients, who had re- 
peated aspirations, pulmonary fluid was eliminated completely in 
all and 3 recovered fully. 

J. Thoraci 222-228, 1954, 


Use of the endotracheal tube in pulmonary edema Surg. 28 
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Karly Management of Chest Injuries 


COL. JAMES H. FORSEE, M.C., 
S.A. 

Denver 

I. A. BIGGER, M.D. 

Richmond 

THOMAS H, BURFORD, M.D. 

St. Louis 

DWIGHT E. HARKEN, M.D. 
Boston 

PAUL C. SAMSON, M.D. 


Oakland, Calif. 


Control of hemorrhage, prevention 
of infection, and correction of con- 
ditions that cause cardiorespiratory 
disturbances are the chief principles 
in early management of thoracic 
injuries.* 





Cuassirn ATION of thoracic injuries 
includes [1] trauma involving only 
the chest wall and [2] intrathoracic 
injuries from nonpenetrating, pene- 
trating, or perforating wounds. 
Several important conditions may 
occur singly or in combination as 
a result of chest trauma. These are: 
e Retained bronchial secretions with 
poor pulmonary aeration caused by 
severe pain or abnormal mobility 
in the chest wall or by depression 
of the cough reflex. Pain is relieved 
by intercostal nerve blocks. Secre- 
tions are removed by nasotracheal 
or bronchoscopic aspirations; a low 
tracheotomy is performed when 
neither procedure is feasible. Nasal 
oxygen is administered for hypoxia. 


*The initial management of patients with thoracic injuries 


1954, 
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@ An open chest injury pone a 
change in intrapleural pressure and 
should be closed immediately. A 
temporary occlusive dressing may 
be applied, but debridement, pleu- 
romuscular closure, and intrapleural 
catheter drainage to a water-seal 
system must be done as soon as 
possible. 

e Slight flail chest can be managed 
with intercostal blocks and a stabi- 
lizing pressure dressing. Severe cases 
require stabilization by 5-lb. trac- 
tion applied to a towel clip inserted 
around the central rib of the flail 
segment (see illustration). Oxygen 
should be administered. 

e Tension pneumothorax is decom- 
pressed immediately with a needle 
and syringe or, preferably, with in- 
trapleural catheter drainage. The 
airway is cleared, and intercostal 
nerves on the injured side are 
blocked. Rapid air leakage may 
require open thoracotomy. 

elf mediastinal emphysema im- 














J. Kentucky M. A. 52:774-781, 
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pairs venous return or respiration, 
decompression is done through a 
collar-type incision at the base of 
the neck. When emphysema occurs 
after tracheal or esophageal lacera- 
tion, open thoracotomy is necessary. 
e A massive hemothorax should be 
aspirated frequently until the pleu- 
ral space is free of blood and the 
lung is expanded. Adequate trans- 
fusions and oxygen are given; inter- 
costal nerves are anesthetized. 
Management of a chest wound is 
satisfactory only when bleeding is 
well controlled, the patient is com- 
pletely resuscitated, the airway is 
clear, the chest wall is painless and 
stable, circulatory disturbances are 
adequately controlled, the wounds 
are properly debrided and dressed, 
the pleural space is free or being 
freed of blood and air, and lungs 
are well expanded or expanding. 
Immediate surgery is necessary 
for some thoracic injuries. Chest 
wounds must be thoroughly de- 
brided and cleansed. The wound is 
left open if grossly contaminated, 
if much tissue damage exists, or if 
possible foreign bodies remain. 
Open intrathoracic injuries require 
suture of lung lacerations, lavage 
of the pleural space, application of 
antibiotics, airtight closure, and in- 
trapleural catheter drainage. 
Concomitant intraabdominal in- 
jury is suspected when shock per- 
sists after all known disturbances 
are corrected. If rebound tender- 
ness continues after adequate resus- 
citative measures, abdominal ex- 
ploration is necessary. Thoracic 
repair is usually accomplished first. 
Ihe abdomen is then approached 
by thoracotomy, thoracolaparoto- 


MODERN MEDICINE, January 1/5, 





SURGERY 


my, or laparotamy, depending upon 
the probable visceral injury and 
the extent of diaphragmatic trauma. 

Esophageal perforation can be 
demonstrated by lodochlorol or 
Lipiodol swallows or by recovered 
swallows of dilute methylene blue 
introduced at thoracentesis and 
should be sutured. The mediastinal 
pleura is not closed, and intrapleu- 
ral catheter drainage is utilized. 

When simple suture of tracheal 
or bronchial lacerations is not feas- 
ible, lobectomy or pneumonectomy 
may be necessary. 

Cardiac tamponade often occurs 
after penetrating heart wounds. The 


patient is immediately placed in 
moderate Trendelenburg position; 
morphine, atropine, and _ intrave- 


nous fluids are administered; and 
pericardicentesis is performed, pref- 
erably by the left costoxiphoid route. 

Pericardiotomy and suture of 
bleeding point are required if tam- 
ponade recurs rapidly after aspira- 
tion, if intrapericardial clotted blood 
cannot be aspirated, or if bleeding 
continues into the chest cavity or 
to the outside. 

Acute cardiac arrest 
cordial injury, during anesthesia, or 
during manipulation of the heart 
or lung demands immediate peri- 
cardiotomy with cardiac massage. 
Intracardiac epinephrine or calcium 
chloride should be given if the 
heart does not respond. Oxygen is 
administered continuously, and the 
lungs are expanded fifteen to twenty 
times a minute. 

Pericardial and myocardial 
eign bodies do not require immedi- 
ate surgery unless hemorrhage or 
tamponade also occurs. 


from pre- 


for- 
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Management of Acute Burns 


JOHN C. GAISFORD, M.D., AND ROSS H. MUSGRAVE, M.D. 


University of Pittsburgh 


The acutely burned patient requires 
careful therapy by experienced per- 
sonnel. 





A Lt burns except the most minor 
should receive immediate hospital 
treatment. In the emergency room 
the general condition of the patient 
is evaluated and an estimate made 
of the percentage of burned area. 
Burns of no more than 5% third 
degree may be treated in the emer- 
gency room, those involving a great- 
er area in the operating room. If the 
burn is more than 10% third de- 
gree, hospitalization is necessary. 

Intravenous saline and type-spe- 
cific plasma and whole blood are 
started as soon as possible. For 
burns up to 30%, one-half of daily 
fluid intake is given in the form 
of whole blood, one-fourth as plas- 
ma or dextran, and one-fourth as 
normal saline. A Foley catheter is 
placed in the bladder when an ex- 
tensive burn is more than 10% 
deep. 

In the operating room, the anes- 
thetist maintains the patency of the 
intravenous needles and airway and 
determines the patient’s blood pres- 
sure and pulse. Although anesthesia 
is rarely necessary, oxygen is often 
of great value. 

Initially, one layer of fine mesh 
gauze impregnated with Xeroform 


ointment is applied, followed by 
flat gauze squares and abdominal 
pads. Gauze rolls are snugly rolled 
over the dressings. Wide Ace band- 
ages are next applied for compres- 
sion, not pressure. Splints are used 
for immobilization when necessary. 

With burns involving the eyes, 
bacitracin ointment is instilled if an 
ophthalmologist cannot be consult- 
ed immediately. Dressings on ears 
should be applied without pressure 
to avoid necrosis. Face and nose 
burns are left exposed except for a 
thin layer of lanolin. Burned lips 
are greased with lanolin or Vase- 
line. For hands, bulky dressings 
are snugly and carefully applied 
and the hand placed on a metal 
hand splint with fluff gauze be- 
tween fingers. Burned male genitals 
require a support, Xeroform, and 
an indwelling catheter. Anal burns 
are left exposed. 

When the patient is returned from 
the operating room, a complete 
blood count and hematocrit deter- 
mination are made. Careful record 
of urinary output and specific grav- 
ity is important. Subsequent labora- 
tory data should include biweekly 
blood counts, periodic estimation of 
carbon-dioxide combining powers, 
and biweekly nonprotein nitrogen 
determinations. Sedation with mor- 
phine sulfate and barbiturates is 
employed as indicated. Tetanus an- 


*Treatment of the acutely burned patient. Pennsylvania M. J. 57:990-994, 1954, 
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titoxin and appropriate antibiotics mouth is necessary. Nurses must 
are administered. spend extra time in feeding patients, 
Adequate nursing care is impor- especially children. Tube feeding is 
tant. Odors from burns should be’ often of value in children over 4 
eliminated as much as possible. years of age. 
Bowel and bladder care must be Anemia occurs unless weekly 
careful and regular. Decubitus ul- transfusions are given. Skin grafting 
cers are prevented by frequent should be begun on or before the 
turning of the patient and padding twenty-first postburn day but not 
of bony prominences. Care of drain- until a suitable bed for the graft is 
age from ears, eyes, nose, and _ provided. 





Postmortem Homografts in Extensive Burns 


JAMES BARRETT BROWN, M.D., AND MINOT P. FRYER, M.D., 
WASHINGTON UNIVERSITY, ST. LOUIS, report that skin aseptically re- 
moved from fresh cadavers acts as lifesaving temporary biologic 
coverage for severely burned patients. Such homografts could be 
obtained in enough quantity to salvage many burn cases in the 
event of widespread disaster. 

Since death of skin does not occur for some time after cessation 
of breathing and circulation, viable grafts may be taken from the 
cadaver up to ten hours after death, provided the body has been kept 
cool. Thin split-thickness sheets of skin are desirable. Any method 
of removing the grafts may be employed, but the simplest, such as 
freehand, usually suffices; removal is done preferably in the operat- 
ing room. 

A donor should not have had cancer or communicable or trans- 
missible disease. If possible, grafting is done immediately after 
the skin is obtained, but homografts may be preserved for as long 
as a month by folding and keeping the grafts moist in a sterile jar 
at ordinary icebox temperature, above freezing. 

Homografts are sutured or simply wrapped into place with fine- 
mesh gauze over the burned site and covered with pressure dressings. 
Except when donor and recipient are identical twins, homografts are 
not permanent. Complete healing is secured with autografts as soon 
as the patient is able to tolerate transference of his skin, adequate 
autografts are available, and the wound is sufficiently clean. 

The general principles of burn therapy are also employed, includ- 
ing early restoration of electrolyte, fluid, and blood losses; reestab- 
lishment of normal contours of the body; and release of scarred 
contractures of the joints. 


Postmortem homografts to reduce mortality in extensive burns. J.A.M.A. 156:1163- 
1166, 1954. 
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Malignant Gastrointestinal Lymphoma 


ARTHUR W. ALLEN, M.D., GORDON DONALDSON, M.D., 
RONALD C, SNIFFEN, M.D., AND FAIRFIELD GOODALE, JR., M.D. 


Massachusetts General Hospital, Boston 


Primary lymphoma in the stomach 
or intestine is difficult to diagnose 
with accuracy before surgery but is 
susceptible to cure by radical re- 
moval.,* 





Loox ALIZED forms of malignant 
lymphoma may occur in the gastro- 
intestinal tract, although the disease 
is usually generalized. The lesion is 
nearly as frequent as carcinoma in 
the small intestine but is much less 
common in other parts of the gas- 
trointestinal tract. 

The tumor may be found as re- 
ticulum-cell sarcoma, lymphosar- 
coma, Hodgkin’s lymphoma or 
sarcoma, or follicular lymphoma. 
The gross lesion often cannot be 
distinguished from carcinoma, since 
the neoplasm may be a localized 
ulceration, an annular or fungating 
growth, or a diffusely infiltrating 
tumor in the gastric or intestinal 
wall. The tumor is apparently mul- 
ticentric in origin in about one- 
fourth of patients. 

Preoperative diagnosis is difficult, 
since symptoms and _ roentgeno- 
graphic and gastroscopic findings 
may be very similar to those of 
gastritis, ulcer, or carcinoma. Age 
or sex of the patient or the position 
of the lesion is not helpful. 

Pain similar to that caused by 


*Primary malignant lymphoma of the gastro-intestinal tract. Ann. Surg. 140:428-438, 1954, 
P e 


104 MODERN MEDICINE, January 15, 1955 






ulcer is frequently noted, and ob- 
structive vomiting or massive bleed- 
ing may occur. About two-thirds 
of patients have occult blood in the 
stool and slight to moderate ane- 
mia. An abdominal mass is some- 
times palpable. Free hydrochloric 
acid is found by gastric analysis in 
a large number of patients. 

Primary lymphoma of the small 
intestine is uncommon but seems 
to increase in frequency in the dis- 
tal portion. Lesions arising in the 
mesenteric lymph nodes are twice 
as common as those in the bowel. 
About half the patients have pal- 
pable abdominal masses in the right 
lower or left upper quadrant, and 
about half have blood in the stool. 
The mass may be tender, due to 
local peritonitis or abscess forma- 
tion. 

Signs and symptoms of lym- 
phoma in the colon or rectum are 
similar to those of the small bowel 
lesion. Obstruction, gross bleeding, 
and a palpable abdominal mass are 
the most common findings; perfo- 
ration occasionally occurs. Esopha- 
geal lymphoma is rarely seen. 

A cancer-type resection of the 
involved organ will offer the best 
chance for survival. Of 26 patients 
who had resections of gastric lym- 
phomas, 15 lived at least five years, 
although 4 patients had lymph node 














involvement and 4 had involvement 
of the resection margin. The prog- 
nosis is apparently better than that 
for carcinoma of the stomach. 

Of 16 patients in whom segments 
of the small bowel were resected, 
only 5 survived five years. Of 9 in- 
dividuals with malignant lymphoma 
of the large bowel or rectum, none 
lived five years after surgery. 

The value of postoperative ir- 


SURGERY 


treatment probably should be given 
only when nodes or resection mar- 
gins contain tumor. 

A definite correlation between 
prognosis and tumor cell type is 
difficult to determine. However, pa- 
tients with lymphocytic, Hodgkin’s, 
or follicular lymphomas seem to 
live longer than those with more 
malignant types, such as lympho- 
blastic, clasmatocytic, or Hodgkin's 


radiation is still in doubt. Such sarcoma. 


¢ SURGICAL OR ACCIDENTAL TRAUMA results in increased 
acidity of gastric secretion for the ensuing forty-eight hours. In pa- 
tients with preexisting quiescent ulcers, James C. Drye, M.D., Arthur 
M. Schoen, M.D., and James E. Ross of the University of Louisville 
observe that the concentrations often reach levels found in persons 
with active lesions. Vagal and adrenocortical stimulation may in- 
fluence hypersecretion. 


Arch. Surg. 69:450-454, 1954, 


¢ ANTITETANUS IMMUNIZATION is effective up to eleven 
years. Since high levels of serum antitoxin develop from booster 
injections within this period, Edward S. Stafford, M.D., Thomas B. 
Turner, M.D., and Leon Goldman of Johns Hopkins University, 
Baltimore, recommend that stimulating doses of tetanus toxoid be 
given only for prophylaxis after injuries. Active immunization of the 
civilian population should be encouraged, and local health depart- 
ments should maintain permanent rosters of protected individuals. 


Ann. Surg. 140:563-568, 1954. 


¢ CARCINOMA OF THE COLON, particularly in the region of the 
hepatic flexure, metastasizes principally along the lymphatic chain 
accompanying the right branch of the middle colic artery. Although 
the right colic and ileocolic channels occasionally drain from this 
area, John W. Phillips, M.D., John M. Waugh, M.D., and Malcolm 
B. Dockerty, M.D., of the Mayo Clinic and Foundation, Rochester, 
Minn., find that these routes are of secondary importance. Ade- 
quate resection entails removal of the main mass as well as the 
epicolic, paracolic, and intermediate groups of nodes. 


Surg., Gynec. & Obst. 99:455-460, 1954 
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Obstruction of the Biliary Tract 


WALTMAN WALTERS, M.D. 


Mayo Clinic, Rochester, Minn. 


A conservative operation is gener- 
ally advisable for malignant ob- 
structive jaundice unless the lesion 
is confined to the ampulla of Vater.* 





’ 

Sicns, symptoms, and general con- 
dition of the patient are the best 
guides to diagnosis and therapy of 
biliary obstruction. Liver function 
tests are adjuncts but should not be 
relied on when results are at vari- 
ance with clinical manifestations. 

Operative risk is probably not 
high if elevated prothrombin time 
drops to normal after vitamin K ad- 
ministration and serum protein lev- 
els are normal with a 2:1 albumin- 
globulin ratio. In addition to vitamin 
K, a patient should receive a high- 
carbohydrate, high-protein diet or 
glucose in saline intravenously and 
blood transfusions for three to four 
days before surgery. 

Painless, progressive jaundice in 
a middle-aged patient with achol- 
ic stools is usually a manifesta- 
tion of cancer. If the gallbladder is 
distended and palpable, the cb- 
structive lesion in the head of the 
pancreas is malignant in 4 of 5 
instances. 

However, a radical operation is 
often not advisable because mor- 
tality is high and survival time is 
not greatly increased. Also, 20% of 
the patients have benign inflamma- 


*Obstructive jaundice 


tory disease. Biopsy may produce 
a pancreatic fistula. Even a proved 
malignant tumor is not resected un- 
less the lesion is small enough to 
permit removal without damage to 
the superior mesenteric vessels, he- 
patic artery, or portal vein. 

Biliary intestinal anastomosis is 
usually preferred. Cholecystenteros- 
tomy may be performed first when 
the diagnosis is doubtful. Reexplor- 
ation is done eight to ten weeks 
later. 

The prognosis is more favorable 
for cancer of the ampulla of Vater 
than for malignant disease originat- 
ing in the head of the pancreas. 
Radical operation should be done 
in all instances. 

Intermittent jaundice associated 
with biliary colic, chills, and fever 
is a sign of a benign lesion, usually 
a common duct stone. However, 
stones do not always produce jaun- 
dice or infection. Nausea and 
vomiting are the most frequent 
symptoms. Loss of weight after gall- 
bladder surgery suggests a missed 
common duct stone. 

Biliary obstruction by a benign 
lesion is best prevented by early, 
thorough surgery before stones per- 
forate the gallbladder or enter the 
common duct. During cholecystec- 
tomy, the common and_ hepatic 
ducts should be demonstrated as 
well as the cystic duct and artery. 


its diagnosis and treatment. Am. Surgeon 20:909-919, 1954. 
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An enlarged common duct should 
be explored for stones with scoops 
and then irrigated. The scoop is 
passed through the ampulla of 
Vater and the duct is palpated with 
the instrument in place until a 4- 
mm. scoop can be passed readily 
through the ampulla into the duo- 
denum. A T tube is left in the 
common duct and removed when 
postoperative cholangiograms show 
no residual dilatation. 


ANESTHESIOLOGY 


is incomplete, pain may occur with- 
out jaundice, chilis, or fever. Duct- 
to-duct or duct-to-duodenum anas- 
tomosis is preferred. Regurgitation 
of intestinal contents into the bil- 
iary tree is evidently not a hazard. 

Obstruction may recur after the 
Stricture is repaired. If an extra- 
hepatic bile duct cannot be found 
when the area is reexplored, the 
liver hilus is retracted upward and 
outward. The maneuver frequently 


Common duct strictures are al- reveals a fringe of duct sufficient 
most always caused by previous for choledochoduodenostomy 
biliary surgery. When obstruction choledochojejunostomy. 


or 


Accuracy of Blood Pressure Readings 


FREDERICK H. VAN BERGEN, M.D., D. STUART WEATHERHEAD, 
M.D., ALAN E. TRELOAR, PH.D., ALLAN B. DOBKIN, M.D., AND JOSEPH J. 
BUCKLEY, M.D., UNIVERSITY OF MINNESOTA, MINNEAPOLIS, find a 
frequent discrepancy between direct intraarterial readings of blood 
pressure and indirect readings by any method: oscillometric, auscul- 
tatory, Or palpatory. Indirect values fall increasingly below direct 
readings as the blood pressure rises. The greatest discrepancy is 
found in young hypertensive subjects. 

When only one indirect technic is used, readings should be re- 
garded merely as an index to the true intraarterial pressure. Changes 
in blood pressure can be detected but no conclusion should be drawn 
concerning absolute values. 

An intraarterial measurement should probably be made to help 
| evaluate therapy and formulate prognosis when young hypertensive 
| patients are examined. Early detection of individuals destined to 
develop severe hypertension may be facilitated. 

Oscillometric reading, the point on the manometer where the 
meniscus of the mercury column becomes convex, is the most ac- 
curate indirect measurement. Palpation of the radial artery at the 
wrist is the least accurate method. Auscultatory values may reflect 
the central aortic pressure rather than the peripheral pressure. Indi- 
rect readings may be less than or equal to, but never exceed, direct 
readings. Muffling of Korotkoff’s sounds is probably more accurate 
in determining diastolic pressure than disappearance of sounds. 


Comparison of indirect and direct methods of measuring arterial blood pressure, 
Circulation 10:481-490, 1954. 
. 
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Unrecognized Intracranial Meningiomas 


MATTHEW T. MOORE, M.D. 





University of Pennsylvania, Philadelphia 


The diagnosis of meningioma is 
often delayed or missed because 
more common 


findings resemble 


syndromes.* 





A irnoucn meningiomas develop 
slowly, symptoms of the lesion may 
appear quite suddenly and the true 
diagnosis is often obscured. 

Patients with the brain tumor 
have been diagnosed as having cere- 
brovascular accidents, cirrhosis of 
the liver with toxic psychosis, sub- 
dural hematoma, diabetes mellitus, 
insulin shock, and glioma. 

Headache and mental symptoms 
are most often noted initially. How- 
ever, both of these symptoms ap- 
pear commonly in older persons as 
a result of vascular hypertension, 
cardiovascular disorders, and cere- 
bral manifestations incident to se- 
nility. The tendency, therefore, is to 
favor these diagnostic possibilities 
almost to the exclusion of brain 
tumor. 

Neurologic findings are usually 
sufficiently definitive to make the 
diagnosis. Again, however, the most 
frequent signs—disordered motor 
function, mental abnormalities, and 
altered states of consciousness—are 
common occurrences with diseases 
found late in life. Awareness of 
this similarity and the necessity to 
exclude brain tumor coupled with 


recognition of key signs will often 
reveal the correct diagnosis in time 
to make surgery worth while. 

When clinical criteria do not dif- 
ferentiate benign meningioma from 
glioma and when technical diagnos- 
tic methods such as cerebral angi- 
ography and use of radioactive di- 
iodofluorescein fail, inspection of 
the lesion by craniotomy may be 
preferable to irradiation treatment 
without cell-type diagnosis. This 
course is especially justified when 
the meningioma is in a readily ac- 
cessible area of the intracranial 
cavity. 

Of 10 patients with intracranial 
meningiomas undiagnosed at the 
time of admission to the hospital, 7 
had symptoms suggestive of or di- 
rectly due to brain tumor that had 
existed for one month to five years; 
3 patients had no symptoms refer- 
able to the lesions. Among the 
symptoms considered adequate to 
justify study for tumor were: head- 
ache, vomiting, nausea, weakness 
or partial paralysis, emotional in- 
stability, stupor, aphasia, dysphagia, 
staggering gait, vertigo, and tin- 
nitus. Of the patients, 5 were op- 
erated upon after the diagnosis of 
brain tumor was established; 4 died 
after operation, | patient is still liv- 
ing after ten months. The diagnosis 
of meningioma was made at post- 
mortem examination in 5 patients. 


*The fate of clinically unrecognized intracranial meningiomas. Neurology 4:837-856, 1954. 
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PIERRE NAMIN, M.D. 


La Pitié, Paris 


When carefully done, vertebral an- 
giographic examination is useful for 
demonstration of distortion of blood 
vessels associated with cerebral neo- 
plasms.* 





‘i 
S: ARCH for vascular malformations 
is the principal reason for vertebral 
angiographic examination; several 
views are often necessary for clear 
visualization. The procedure also 
aids visualization of tumors of the 
angle, supra- and retrosellar tumors, 
pinealomas, stenosis of the aque- 
duct, meningiomas of the tentorium, 
and thrombosis of the posterior 
cerebral artery. 

Ihe technic is relatively simple. 
The patient lies flat on the abdomen 
with the forehead on the table. 
Local anesthesia is used; general 
anesthesia is reserved for infants 
and agitated adults. A needle sim- 
ilar to the lumbar puncture type 
is inserted in a transverse plane into 
a depression between the sterno- 
cleidomastoid and trapezius mus- 
cles, just posterior to the mastoid 
process. At a depth of about 2 cm., 
the needle strikes the lateral edge 
of the atlas. Then the point is di- 
rected slightly posterior and _ in- 
ferior to the posterior arch of the 
atlas. The superior face of the ver- 
tebra is followed for 2 or 3 mm., 
where the point of the needle enters 


*“Percutaneous vertebral angiography. J 
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Insertion of needle; dotted line 
indicates initial position. 


the vertebral artery in the vascular 
notch in the atlas (see illustration). 
Arterial blood flow after withdrawal 
of the obturator confirms the nee- 
dle’s position. 

About 6 or 7 cc. of 40.5 to 45% 
diodone is used for each injection. 
Ihe technic is advantageous be- 
cause the artery at this level is not 
accompanied by the vein, the first 
cervical nerve is not important, and 
catheterization is easily done be- 
cause of the direction of the artery 

Films are made in the arterial, 
arteriolar, and venous phases of in 
jection. Usually, 2 or 3 series of 
plates are made. The first is lateral 
and is centered slightly posterior to 
the sella turcica. The second is an- 
teroposterior in the sagittal plane. 
The third is in the plane of Hirtz; 
this view is used only in instances of 


Neurosurg. 11:442-457, 1954 
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NEUROLOGY 
malformation of the basilar trunk 
and collateral branches. 

Interpretation of the films may 
be difficult because of superposi- 
tions and extraordinary tortuosity 
of vessels. Classical dissection is 
not easy because of overlapping and 
deep vessels. 

The lateral films show a projec- 
tion in the sagittal plane of the in- 
jected vertebral artery and the bas- 
ilar trunk. This vascular trunk 
forms a triple curve from the pos- 
terior arch of the atlas to the termi- 
nation. The first and third curves 
are concave posteriorly, and the 
second curve is concave anteriorly. 
The inferior cerebellar arteries are 
variable, but the external superficial 
branch is always clearly seen. The 
entire extent of the posterior cere- 
bral arteries is visualized. 

Therefore, the lateral arteriogram 
gives evidence concerning the brain 


stem, preprotuberal and interpedun- 
cular cisterns, location of the pineal 
body and quadrigeminal tubercles, 
position of the roof of the third 
ventricle, and cuneus of the occi- 
pital lobe. 

The fronto-occipital views allow 
adequate visualization of deviations 
from the point of division of the 
basilar trunk, which is normally in 
the midline. The posterior cerebral 
arteries are also seen. This view, 
therefore, gives information princi- 
pally on the situation of the cerebral 
peduncles, the ambient and inter- 
peduncular cisterns, and the postero- 
inferior part of the cerebral hemi- 
spheres. 

In a group of 160 patients, only 
4 serious accidents were observed. 
The procedure should not be done 
if the subject has hypertension, 
renal insufficiency, diffuse vascular 
sclerosis, or asthma. 


Intravenous Fluids and Spinal Fluid Pressure 


L. BAKAY, M.D., J. D. 
M.D., MASSACHUSETTS GENERAL 


CRAWFORD, 
HOSPITAL 


WHITE, 
UNIVER- 


M.D., AND J. C. 
AND HARVARD 





SITY, BOSTON, recommend the use of 2.5% glucose in 0.42% saline 
for maintaining fluid balance of patients with increased intracranial 
pressure. The solution causes little disturbance of cerebrospinal 
fluid pressure and does not predispose to edema formation. 

Infusion of 5% glucose in distilled water causes a significant in- 
crease of intracranial pressure. The pressure increases with the rate 
of infusion. When 5% glucose in 0.85% saline is used, spinal fluid 
pressure is reduced. Though the reduction is desirable in many 
neurosurgical patients, the sodium may not be readily excreted and 
edema may form. 

Variations in hydrodynamic factors are few when the signs and 
symptoms of the disease are stable and pressure measurements are 
performed in the same position. 


The effects of intravenous fluids on cerebrospinal fluid pressure. Surg., Gynec. & Obst, 
99: 48-52, 1954. 
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Present Status of Sulfonamide Therapy 


DAVID LEHR, M.D. 


New York Medical College, Flower and Fifth Avenue Hospitals, 
New York City 


The main reasons for the conspicuous resurgence of 
sulfonamide therapy in recent years are: 


1} Perfection of therapy through development of greater anti- 
bacterial activity combined with a lower degree of toxicity 
(sulfonamide mixture principle ) 


2} Growing recognition of some major shortcomings of anti- 
biotics, particularly the gastrointestinal disturbances, such 
as staphylococcic diarrhea, moniliasis, and pseudomembra- 
nous colitis, which may be induced by broad-spectrum drugs 


3] Economy, ease of accurate chemical estimation in body 
fluids, and high antibacterial activity, even when compared 
with powerful antibiotic agents 

4] Synergistic therapeutic activity which usually results from 
sulfonamide and antibiotic combinations—often with true 
potentiation of action—and may prevent the emergence of 
“superinfections” encountered in antibiotic therapy 


A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association in San Francisco. 
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SPECIAL EXHIBIT 


Rationale of Exhibit 


mg. & L 


Te cuter aim of modern sulfonamide therapy is further reduction 
of toxicity, particularly the elimination of renal complications with- 
out the burden and dangers of alkalization and without loss in 
therapeutic efficacy. Therefore, adequate solubility of sulfonamide 
drugs in the more acid physiologic pH range of human urine is of 
primary importance. 

The sulfonamide drugs most extensively employed today for creat- 
ment of systemic infections are: 


®* Gantrisin 


Sulfadiazine—SD 
» Sulfamerazine—SMD (monomethyl SD) 
® Sulfamethazine—SMMD (dimethyl SD) 
© Sulfad’metine—SDMM (dimethyl SD)— 
Elkovin 


SD, SMD, and SMMD are usually employed as triple mixture. 


Used singly and without alkalization, only free sulfadimetine and 
sulfisoxazole seem reasonably safe with regard to renal blockage. 


SOLUBILITY AND pH 
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SPECIAL EXHIBIT 


However, their acetylated products formed in the liver, especially 
acetyl sulfadimetine, are not adequately soluble (Fig. 1). 

Through the use of the sulfonamide mixture principle, the un- 
surpassed therapeutic activity of the sulfapyrimidines can be readily 
maintained or even enhanced, whereas the unsatisfactory solubility 
is raised above the danger level (Fig. 1). 

In view of the similarity of in vitro antibacterial activity, sulfa- 
pyrimidine mixtures and sulfisoxazole appear to be the most appro- 
priate preparations from the standpoint of renal safety (Fig. 2). 

This exhibit presents data derived largely from comparative ex- 
perimental and clinical studies with the sulfapyrimidines—especially 
as triple mixture—and sulfisoxazole concerning clinically important 
properties: 


Solubility and pH 

In vivo antibacterial action 

Absorption and renal elimination 

Diffusion through the hematocephalic barrier 


Sensitization reactions 


Solubilities of Various Sulfonamides 


Phosphate buffers at pH 1.5 tr CG. 


In tests with 1,000 unselected patients 
from various disease groups, more 
than 62% of urine specimens had a 
PH of 5.5 or less. (C. W. Eisele, Gen- 
eral Hospital, Denver. Unpublished 
data. ) 

Ihe graph demonstrates that in this 
acid pH range of human urine, only 
the triple sulfapyrimidine mixture, in 
both free and acetylated form, and the 
free forms of sulfadimetine and sul- 
fisoxazole possess solubilities safely 





yy | above the danger zone with regard to 


massive renal blockage. 
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SPECIAL EXHIBIT 


PHYSIOLOGIC pH RANGE OF HUMAN URINE 
Phosphate Buffers (37° C.) 





















Determinations of solubility were 
made over the entire physiologic 
pH range of human urine. 

Acetyl sulfadimetine is inade- 
quately soluble even in alkaline me- 
dium, but the degree of acetylation 
is relatively low (10 to 30% in hu- 
man urine). Sulfisoxazole provides 
the greatest renal safety above pH 
6, despite unsatisfactory solubility 
of the acetylated product at pH 5.5 
and below. Both forms of the triple 
weeee Ast TOME mixture have satisfactory solubility 

over the entire pH range. (Based in 

part on data from A. R. Biamonte 

m. : : : and G. H. Schneller: J. Am. Pharm. 
A. 41:341, 1952.) 
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IN VIVO ANTIBACTERIAL ACTION 


Equal Dosage 


Well-standardized in vivo tests with 
spontaneous or induced infections 
provide the only reliable compara- 
tive evaluation of the therapeutic 
efficiency of various sulfonamide 
drugs. With experimental infections 
in mice treated with equal oral dos- 
ages, sulfadiazine, sulfamerazine, 
and sulfamethazine—singly or in 
mixture—proved superior to sul- 

fisoxazole and sulfadimetine. (Based “ 5 


on data from H. J. White, B. C. nice Bo 
Wadsworth, G. S. Redin, and A. J. @tthy E a 
4 2 2s 








Gentile: Antibiotics & Chemother. nq 
2:659, 1952.) bie 
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SPECIAL EXHIBIT 


ABSORPTION AND RENAL ELIMINATION 
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Single dose: Sulfisoxazole and sulfapyrimidine triple mixture are 


readily absorbed. However, renal elimination of sulfisoxazole is 
faster, resulting in higher urine concentrations and less efficient 
maintenance of blood levels. 

Chronic intake: Sulfisoxazole, in dosages more than twice those of 
the triple mixture (5% food), produces blood levels in rats signifi- 
cantly lower than mixture levels. Similarly, in men given equal daily 
dosages of 6 gm., maintenance blood levels of the mixture are twice 
as high as those of sulfisoxazole. When the daily dose of the mixture 
is decreased to 4 gm. and the dose of sulfisoxazole is increased to 9 
gm., mixture blood levels still remain higher. These data explain the 
differences in therapeutic efficacy (Fig. 3). 
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SPECIAL EXHIBIT 
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Blood levels of the sulfapyrimidine triple mixture are higher and far 
better maintained than those of sulfisoxazole, whatever the route of 
administration. 
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A method was devised for the study of 
sulfonamide diffusion into tissues from 
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SPECIAL EXHIBIT 


THE HEMATOCEPHALIC BARRIER 


SULFA 0.5 gm./kg. orally 
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Top OF CHART demonstrates the difficulty of comparing diffusion 
through the blood-brain barrier in intact rats because of the great 
differences in blood levels of sulfapyrimidines and _ sulfisoxazole. 
Nevertheless, the sulfapyrimidines obviously have the better diffu- 
sion. 

MIDDLE OF CHART shows this difference more distinctly in rats 
with ligated ureters and “equalized” blood concentrations at 2 dos- 
age levels. 

BOTTOM OF CHART shows similar results in rabbits with ligated 
ureters. Note that spinal fluid levels are roughly twice the brain tissue 
concentrations. 
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SPECIAL EXHIBIT 


SENSITIZATION REACTIONS 
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BAR: 
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SHADOW: 
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patients 


Aside from the differences in 
specific allergenicity, the inci- 
dence of allergic reactions ob- 
served in routine therapy ap- 
pears to be related to the height 
of blood levels achieved with 
on" NCIDENCE OF SENSITIZATION REACTIONS single sulfonamides. This ap- 
‘ er parently applies to sulfisoxazole 
as well as the 3 sulfapyrimidines 

but not to sulfonamide mixtures 
In fact, judging from mixture 
4 blood levels, such preparations 
cause fewer sensitization reac 

tions than would be expected tor 

- —_= ene any single component of the 
patients vs) ; ’ mixture at the same blood level. 
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SPECIAL EXHIBIT 








Sensitization reactions increase in proportion with the 
dosage (tissue concentration) of single sulfonamides. 
With partial doses of double or triple mixtures, tissue 
levels of individual sulfonamides may be diluted below 
the minimum sensitizing concentration, provided the 
components of the mixture are distinguished by the 
body as separate allergens. This would result in a low- 
ered incidence of allergic reactions. 

If not distinguished as separate allergens, the mixed 
sulfonamides act as a full dose of a single drug. Theo- 
retically, therefore, only a decrease in sensitization 
should result from the use of triple mixtures. This 
concept has been fully confirmed in ten years of ex- 
perience. 


SUMMARY 





























e The position of sulfonamide drugs in systemic anti- 
bacterial therapy is reevaluated in the light of the 
abundance of powerful antibiotic agents now available. 

A striking reduction in toxicity has been achieved 
through continued research and development in the sulfonamide field. 
This factor, together with the growing recognition of the toxicity of 
many antibiotics, has caused the 





maintenance or reemergence of sul- 
fonamide therapy fer many disease 
entities. 

Modern sulfonamide therapy in- 
sures maximum therapeutic efficien- 
cy at a minimum risk to the patient, 
particularly with regard to sensitiza- 
tion reactions and renal complica- 
tions. 

Critical comparative evaluations 
of the properties of modern sul- 
fonamide preparations are illustrat- 
ed and the following conclusion is 
reached: 

Mixtures of several highly active 
sulfonamide drugs, especially of the 
sulfapyrimidine group—-for exam- 
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ple, the triple mixture of sulfadia- 
zine, sulfamerazine, and sulfametha- 
zine—are the preparations of choice, 
either alone or with antibiotics, for 
the treatment of systemic sul- 
fonamide-sensitive infections. High 
levels and excellent tissue 
diffusion can thus be combined with 
few sensitization reactions and re- 
liable protection of the kidney. 


blood 


The work at the 
New Y ork Medical College flower and 
Fifth Avenue Hospitals, and the Metropoli 
tan Hospital, New York City, was done with 
the assistance of Helen Lehr, Ruth Schwartz, 
Vurra Pozner, and Robert Milora in ex 
perimental studies; Drs. Rosario Terranova, 
Constance Martin Jules Schwimmer, and 
Vorton Schwimmer in clinical studies; and 
Natalie Pearlstein in art work 
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RADIOLOGY 





Intravenous Cholangiography 


FRANK GLENN, M.D., JOHN EVANS, M.D., 
MALCOLM HILL, M.D., AND JOHN MC CLENAHAN, M.D. 


New York Hospital—Cornell Medical Center, New York City 


Cholografin, an intravenous con- 
trast medium, demonstrates the bil- 


iary tree even when the gallbladder 





has been removed.* 
jaundice or severe 


“ 

Ex EPT with | 

liver damage, Cholografin, an aque- 
ous radiopaque solution of a crys- 
talline substance, is an _ effective 
contrast agent for examination of 
the bile ducts. Use of the prepara- 
tion is recommended [1] for the 
postcholecystectomy syndrome; [2] 
for preoperative cholangiograms; 
[3] when oral cholecystography fails 
or is not feasible; [4] in children; [5] 
in emergencies; and [6] when tu- 
mor is suspected near the porta 
hepatis. 

A light, fat-free meal is given 
the night before the examination. 
Breakfast is withheld. If the patient 
reports no allergies or drug sensi- 
tivities, 2 minims of Cholografin is 
injected subcutaneously. If the skin 
reaction is negative, the remainder 
of the ampule is injected intra- 
venously and, unless nausea, sali- 
vation, flushing, or abdominal pain 
occurs, a full dose of 20 to 40 cc. 
is given. The agent is given slowly 
to lessen toxic reactions and is tem- 
porarily interrupted if nausea and 
abdominal pain are noted. These 
symptoms are usually relieved by 


*Intravenous cholangiography. Ann 


120 MODERN MEDICINE, January 15 


deep breathing; the injection then 
may be cautiously resumed. 

The first roentgenogram is made 
fifteen minutes after completion of 
the injection with the patient prone 
and the right side elevated about 
30 degrees from the table top. An- 
other film is obtained about five 
minutes later; subsequent exposures 
are made as needed. The common 
bile duct is usually visible ten to 
sixty minutes after injection while 
the gallbladder begins to opacify 
within fifty minutes and is clearly 
defined for about two hours. Gall- 
bladder function is demonstrated 
by an exposure made thirty min- 
utes after a fatty meal. The contrast 
medium may be retained longer if 
spasm of the sphincter of Oddi is 
induced with either morphine or 
paregoric before injecting Cholo- 
grafin. 

While the patient is prone, an 
ovoid lake of clear bile may be seen 
at the fundus of the gallbladder, 
sharply outlined by contrast me- 
dium that has not diffused through 
the bile. When the patient stands, 
the contrast agent lies horizontally 
above the unopacified bile. Even- 
tually, the density becomes homo- 
geneous. 

By means of body-section radi- 
ography, the opacified common 
duct may show clearly even when 


Surg. 140:600-614, 1954. 
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obscured on conventional films by 
intestinal contents. Fluoroscopic ex- 
amination and spot films of the 
duct may be made when excretion 
of contrast medium has been re- 
tarded with morphine. When a le- 
sion near the ampulla of Vater is 


RADIOLOGY 


given, and the relations of the duo- 
denum and common duct can be 
visualized. 

Occasionally, Cholografin may 
enter and demonstrate a short seg- 
ment of the pancreatic duct. The 
substance may eventually be used 


suspected, a barium meal can be _ to study liver function. 


Sigmoidoscopic Visualization of Colon 


LT. COMDR. BURTON A. SHATZ, M.C., U.S.N.R., AND COMDR. 
EUGENE L. FREITAS, M.C., U.S.N., U.S. NAVAL HOSPITAL, PHILADEL- 
PHIA, recommend that the area of colon visualized through a sig- 
moidoscope be determined and correlated with a barium enema 
roentgenogram in order to ascertain whether colonic examination 
is complete. 

The rectum and the distal bend of 

the sigmoid can be examined with a ™, y 


10-in. sigmoidoscope in most patients. D 


» 
> ° ‘ ® 
If configuration of the colon is unusual, Nt 
% 
¥ 


the innermost point reached by the 
speculum should be marked with a 
% 





gaa 


sisi 


« 


a 


clip. The instrument is inserted with- 
out inflation, if possible, to obtain 
greatest possible visualization. A clip 
made of No. 10 silver wire is attached 
to the colonic mucosa with a rectal 
biopsy forceps (see illustration). The 
teeth of the clip are bent at such an 
angle that only the superficial layers of 
colon are pierced when the teeth are i 
closed. The clip is visible when barium 
enema examination is performed im- 
mediately after sigmoidoscopic study. 

Posteroanterior films are made be- 
fore and after evacuation, and a right 
anterior oblique roentgenogram of the rectosigmoid area is made 
before evacuation. If a gap exists between the clip and the area seen 
on roentgenograms, examination is not complete and should be 
repeated. 

The silver wire is passed rectally within twenty-four hours without 
discomfort to the patient. 


ie | 
f 

4 

= 


~ ag << 8 Sa ¥. 











Insertion of clip 


Area of colon visualized through the sigmoidoscope. J.A.M.A. 156:717-719, 1954, 
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RADIOLOGY 


Applications of Obstetric Radiology 


R. L. HAAS, M.D., H. B. 


LATOURETTE, M.D., 


AND W. M. WHITEHOUSE, M.D. 


University of Michigan, Ann Arbor 


Radiographic examination can be 
performed during pregnancy with- 
out danger to mother or infant. 








ry 
Da understanding of many ob- 
stetric problems is enhanced by the 
cooperation of obstetrician and ra- 
diologist in reviewing and integrat- 
ing roentgenograms. Examinations 
are done with standard equipment. 
An adequate procedure for near- 
ly any obstetric condition includes 
3 films: [1] a 14- by 17-in. antero- 
posterior supine frontal view, cen- 
tered | in. superior to the iliac 
crest (Fig. a); [2] a 14- by 17-in. 
lateral abdominal film, centered | 
in. above the iliac crest (Fig. 5), 


using a radiopaque plastic wedge 
filter; and [3] a 10- by 12-in. lateral 
pelvic view, centered | in. above 
the greater trochanter (Fig. c). 
Although often unnecessary, a 10- 
by 12-in. frontal view, centered | 
in. above the pubis, is added for 
precise pelvimetry. All films are 
made after the bladder is emptied, 
to avoid confusion in estimating 
fetal head displacement. 

Maternal chest survey films are 
also made. Roentgenogram of the 
mother’s chest early in the prenatal 
period allows active pulmonary tu- 
berculosis, other pulmonary disease, 
or cardiovascular irregularity to be 
detected and managed. 

If artificial induction of labor or 





Routine exposures for obstetric pelvimetry 


*Clinical applications of obstetric radiology 


Surg., Gynec. & Obst. 99:462-468, 1954. 
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cesarean section is contemplated, 
the usual roentgenograms allow an 
approximation of the fetal age. 
Identification of either or both of 
the ossification centers in the distal 
femoral epiphyses or the proximal 
tibial epiphyses is evidence that ex- 
trauterine survival will be assured. 
A well-calcified fetal skull and a 
well-developed subcutaneous fat line 
are additional helpful signs. 

Vaginal bleeding during the last 
trimester is a frequent indication for 
roentgenography. If a normally sit- 
uated placenta can be detected on 
the lateral projection, and the pre- 
senting part is in the normal posi- 
tion in the pelvic inlet, placenta 
previa can be excluded, and digital 
palpation through the cervix is un- 
necessary. The cervix should still be 
inspected, however, to eliminate 
any local source of bleeding. 

In questionable disproportion, 
combined evaluation of the films 
by the radiologist and the obstetri- 
cian permits estimation of the de- 
gree of disproportion and anticipa- 
tion of the pelvic plane where the 
difficulty may be expected. Pelvic 
and fetal size, fetal head mobility, 
fetal position, and uterine contrac- 
tions must be favorably combined 
for a safe vaginal delivery. 


UROLOGY 
Poor labor progress from ab- 
normalities of position, presenta- 
tion, or attitude, or from unrecog- 
nized fetopelvic disproportion can 
be accurately appraised by exami- 
nation of the films. The causes of 
persistent fetal attitude, presenta- 
tion, or position can also be assessed. 

One or two weeks after fetal 
death, roentgenograms may reveal 
supportive evidence. One or more 
of the following signs may be ob- 
served: [1] a relatively small fetus; 
[2] a fetal attitude or position un- 
changed over a period of time; [3] 
a fetus apparently compressed with 
hyperflexion; [4] fetal bones rela- 
tively decreased in density; or [5] 
excessive and persistent overriding 
of skull bones. 

Suspected fetal abnormalities such 
as anencephaly or hydrocephaly 
and major deformities of the spine 
and extremities can be confirmed 
or excluded by the films. 

Frontal views of the trunk of the 
newborn, made on the fourth or 
fifth day of life, reveal a wide varia- 
tion in the appearance of the nor- 
mal chest. Congenital heart lesions, 
variations in mediastinal contour, 
continuing fetal atelectasis, and un- 
suspected clavicular fractures may 
also be noted. 


¢€ DIAGNOSIS OF HYDROURETER and hydronephrosis may be 


facilitated by means of electroureterographic examination 


When 


electrical activity is found in the dilated part of the ureter but is not 


appreciably demonstrable in the undilated portion, G 


W. Milton, 


F.R.C.S., and W. A. T. Robb, F.R.C.S., of the University of Edin- 


burgh and Western General 


Hospital, 


Edinburgh, believe that 


normal peristalsis has failed. The result is passive obstruction and 
increasing dilatation above the inactive segment. 


Brit. J. Urol. 26:274-278, 1954. 
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UROLOGY 


Vesical Neck Obstruction in the Female 


ERNEST F. HOCK, M.D. 


Charles §. Wilson Memorial Hospital, Johnson City, N.Y. 


When transurethral resection is not 
feasible, a different procedure may 
relieve vesical neck obstruction.* 





ry” 

Du chief factor in the closure 
mechanism of the female urethra 
is a high position of the posterior 
urethra and vesical neck. A slight 
angulation at the urethrovesical 
junction causes a valve effect at 


the vesical neck. Elimination of this 
effect by lowering of the bladder 
base and posterior urethra allows 
the bladder to empty. Interference 


with this process produces urinary 
retention. 

One or several obstructive mecha- 
nisms may exist at the same time: 
e Tissue may protrude into the 
urethral lumen and cause an addi- 
tional valve effect which persists 
despite adequate descent of the 
bladder base and posterior urethra. 
e Rigidity of the vesical neck or 
supportive structures from inflam- 
mation and fibrosis may prevent 
adequate descent of the vesical 
neck, a process necessary to straight- 
en the urethrovesical angulation. 





Operative procedure. [a] 


Line of incision. [4] 


Liberation of vesical neck and 


posterior urethra from pubovesical fascia. [c] Transverse suture of pubovesical 


fascia. [d| Closure of vaginal mucosa. 


‘*Vesical neck obstruction in the female: etiology and treatment. J. Urol. 72:657-665, 1954, 
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e Relaxation of bladder base sup- 
ports causes urinary retention if 
the urethra remains fixed in a high 
position. The bladder base descends 
with straining, but the urethrovesi- 
cal angulation does not straighten. 
e Functional imbalance may exist 
between the forces of expulsion and 
the forces of retention. 


THERAPY 


Transurethral resection is accept- 
ed when the cause of obstruction 
is uncertain. However, a good re- 
sult cannot be expected from this 
procedure when the responsible fac- 
tor is vesical neck rigidity, urethro- 
vesical angulation, or pelvic floor 
spasm. Therefore, with such cir- 
cumstances, the following operative 
procedure may be employed: 

The patient is placed in lithotomy 
position and the bladder is filled 
with 300 to 500 cc. of sterile water. 
Ihe amount of urethral resistance 
can be estimated by manual com- 
pression of the bladder to force the 
water through the urethra. 

Young’s prostatic catheter is 
passed into the bladder, the blades 


€ TRANSLUMBAR 


AORTOGRAPHY 


UROLOGY 


are spread, and gentle traction is 
applied. The exact location of the 
vesical neck can be palpated at the 
angle between the shaft and pos- 
terior blade of the tractor. A mid- 
line vertical incision in the mucosa 
of the anterior vaginal wall is begun 
1.5 cm. below the external urethral 
meatus and extended to a point | 
cm. below the vesical neck. The in- 
cision is then carried through the 
pubovesical fascia, and the posteri- 
or and lateral walls of the posterior 
urethra and vesical neck are freed 
by combined blunt and sharp dis- 
section, 

Young’s tractor is removed and 
manual expression of the bladder is 
repeated. If resistance is still pro- 
nounced, further liberation of ure- 
thra and vesical neck is done. 

Ihe pubovesical fascia may be 
excised, left retracted, or closed 
transversely. The vaginal mucosa is 
then closed with interrupted OOO 
chromic catgut sutures. A_ Foley 
catheter is inserted and the vagina 
packed. The pack is removed on 
the first day after operation, the 
catheter on the third to fifth day. 


may induce motor and 


sensory paraplegia. Areas below the eighth thoracic cord segment 
were completely paralyzed in a patient examined with 70% sodium 
acetrizoate (Urokon) to demonstrate a possible aortic aneurysm. 
Recovery was spontaneous but partial. Substitution of Urokon, todo 
pyracet (Diodrast), and sodium iodomethamate (Neo-lopax) for 
sodium iodide has eliminated all but transient side-effects with 
aortographic examination, but Saul Boyarsky, M.D., of Duke Uni- 
versity, Durham, N.C., emphasizes that injection should not be 
made below the twelfth thoracic vertebra. Importance of the infor- 
mation to be gained should be weighed against the possible risk 


involved. 


J.A.M.A. 156:599-602, 1954 
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ORTHOPEDICS 


Refracture of the Femoral Shaft 


CAPT. 


ERNEST R. HARTMANN., M.C., U.S.A.F., AND 


COL. ERNEST A. BRAV, M.C., U.S.A. 


Letterman Army Hospital, San Francisco 


Adequate preventive measures are 
necessary to avoid accidental re- 
fracture of the femur.* 








ry 

| HE principal causes of refracture 
are inadequate immobilization or 
protection, carelessness on the part 
of the patient, and premature re- 
moval of an intramedullary nail. 

The primary consideration in the 
prevention of refracture is adequate 
reduction of the original break. 
Strict adherence to any arbitrary 
period of immobilization should not 
be practiced. Each fracture must be 
considered individually, and the 
duration of protection must depend 
upon a careful examination and 
roentgenographic appearance of the 
fracture site. Both anteroposterior 
and lateral films should be made. 

Before the immobilization appa- 
ratus is removed, the advisability of 
supplementary bone-graft proce- 
dures should be considered. 

After traction is removed, the ex- 
tremity should be protected for an 
additional two to four weeks in a 
suspension apparatus before the pa- 
tient is permitted out of bed. With 
previous wound infection or loss of 
bone from open injury, added pro- 
tection of the extremity is given. 

In some patients, the incidence of 


*The problem of refracture in fractures of the femoral shaft. J 


1079, 1954 
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refracture may be reduced by the 
use of intramedullary nail fixation. 
At least one year should elapse be- 
fore removal of the nails is consid- 
ered. Fixation should be retained 
until definite union or nonunion is 
established by roentgenogram. 

Ischial weightbearing caliper 
braces must be employed cautiously 
since deformity of the hip from an- 
gulation at the fracture site or mus- 
cle contracture may cause undue 
leverage strain. Similar precautions 
should be taken for weakness of hip 
musculature. Patients with fractures 
in the upper half of the shaft of the 
bone should be taught the potential 
danger of careless application or 
use of such braces. 

Strenuous physical therapy meas- 
ures are avoided during convales- 
cent treatment. Progressive resist- 
ance exercises are employed with 
caution. Support and protection of 


the site of the femoral fracture 
should be emphasized. 
The patient's thorough under- 


standing of the problems of gradu- 
ated ambulation and complete frac- 
ture healing may prevent many 
refractures. The patient may erro- 
neously believe that ambulation 
means complete healing. Unsupport- 
ed weightbearing must be carefully 
avoided until union is solid. 


Bone & Joint Surg. 36-A:1071- 
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Amputation Througl 


COL. JOSEPH W. BATCH, 
AND CAPT. JAMES G. M¢ 
Walter Reed Army Hospi 


helow-the-knee 
stump is not possible, knee disar- 
ticulation is the next advisable pro- 
cedure. 


When an adequate 





|) ULATION at the knee joint 


ORTHOPEDICS 


1 the Knee 


COL. AUGUST W. SPITTLER, 
FADDIN, M.C., U.S.A. 
tal, Washington, D.C. 


Circulation to skin flaps that are 
unaccustomed to pressure is not im- 
paired. 

The procedure may be employed 
for congenital anomalies, cancer, 
severe trauma, bone or soft-tissue 
infection, septic arthritis of the knee, 


and unserviceable below-the-knee 
amputation stumps. With gangrene 


is rapid, safe, and causes less shock 
than amputation through the thigh. 
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Technic of knee disarticulatior 
*Advantages of the knee disarticulation over amputations through the thigh. J. Bone & Joint 
Surg. 36-A:921-930, 1954 
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of the foot and leg, adequate viable 
skin must be available for stump 
closure. 

Disarticulation is done with a 
tourniquet when necessary. A long, 
broad anterior skin flap and a short 
posterior flap are fashioned, with 
the lateral limit of the incision at 
the level of the tibial condyles. The 
anterior skin incision is extended 
through the deep fascia to the bone 
and the entire anterior flap is dis- 
sected from the tibia and the ad- 
jacent muscle. The insertion of the 
patellar tendon and the pes anseri- 
nus is included with the flap. To 
expose the knee joint, the capsule 
of the knee joint is dissected from 
the anterior and lateral margins of 
the tibia. 

The cruciate ligaments and the 
posterior capsule of the knee joint 
are dissected from the tibia. The 
popliteal nerve is identified, pulled 
down, divided, and allowed to re- 
tract. The popliteal vessels are 
clamped low, divided, and doubly 


ligated with No. 0 chromic catgut 
sutures. The biceps tendon is sep- 
arated from the fibula and the am- 
putation is completed through the 
posterior flap. The patella is not 
removed or allowed to become fixed 
to the condyles by bony ankylosis. 
The cartilage is not removed from 
the condyles or the patella. 

The tourniquet is released and 
the patellar tendon is sutured to 
the cruciate ligaments. The rem- 
nants of the gastrocnemius muscle 
are sutured into the intercondylar 
notch. After placing rubber tissue 
drains in the wound, the deep fascia 
and subcutaneous tissues of the an- 
terior and posterior flaps are ap- 
proximated with chromic catgut. 
The skin is closed with stainless 
steel wire. A compression dressing 
is applied and held in place with a 
6-in. elastic bandage. 

The wound heals quickly. Since 
the stump does not shrink, a perma- 
nent prosthesis can be fitted in 
about three to six weeks. 


Treatment of Vocal Cord Nodules 


FRIEDRICH S. BRODNITZ, M.D., AND EMIL FROESCHELS, M.D., 
NEW YORK CITY, advocate vocal reeducation by the chewing method 
when vocal cord nodes occur as the result of hyperfunction. Al- 
ternative treatment by voice rest or surgery may interfere with pro- 
fessional activity and cause psychologic trauma. 
The nodes are generally seen in noisy children or in adults who 
use the voice professionally. Tenors, sopranos, and coloraturas most 
frequently acquire the disease, particularly when singing above a 


natural range. The usual 


symptoms 


are hoarseness, breathiness, 


uncertainty of pitch, and vocal fatigue. Nodules are seen at the 
juncture of the middle and anterior third of the cords, which may 


be thickened and grayish or pink. 


Tre itment 
1954 


of nodules of vocal cords by chewing method. Arch. Otolaryng 


59: 560-565, 
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Gantrisin ‘Roche’ is a single, 
sOluble, wide-spectrum sul- 
fonamide -=- especially soluble 
1YSe 
That's why it is so well toler- 
ated...does not cause renal 
blocking...does not require 
alkalies. Produces high plasma 
as well as high urine levels. 
Over 250 references to 


Gantrisin in recent literature, 





—and-theae are 


“the reasons 


It provides Gantrisin PLUS 
penicillin...for well-tolerated, 
wide-spectrum antibacterial 
therapy...in tablets of two 
strengths -- Gantricillin-300 
for severe cases; 

Gantricillin (100) for mild 
cases -- and in an easy-to- 
take suspension for children 

-- Gantricillin (acetyl)-200 


*Roche, * 














RHINOLOGY 


Lymphoid Tissue of the Nasopharynx 


PHILIP E. MELTZER, M.D. 


Massachusetts Eye and Ear Infirmary, Boston 


The best therapy for tubal obstruc- 
tion in the nasopharynx due to hy- 
pertrophied and edematous lym- 
surgical removal, 
postoperative 


phoid tissue is 
with supplementary 
irradiation, if necessary. 


1, adenoid tissue obstructs the nasal 
airway or encroaches upon the tube 
by contiguity, surgical removal re- 
stores function, and recurrence is 
unusual. However, if tubal dysfunc- 
tion recurs after Operation, with or 
without respiratory infection, the 
obstruction is due to residual lym- 
phoid tissue in the fossae of Rosen- 
miller, within the tubal orifice, or 
on the torus or the salpingopharyn- 
geal or salpingopalatine bands (see 
illustration ). 

The function of lymphoid tissue 
remains controversial. The general 
belief is that lymphoid tissue is a 
protective barrier that acts as a 
reaction center where noxious ma- 
terial such as bacteria is filtered 
and where lymphocytes form anti- 
bodies. 

The nasopharynx varies a great 
deal in size and shape, particu- 
larly in relation to lymphoid tissue. 
The torus and fossae of Rosenmil- 
ler are particularly variable. Such 
factors may account for unsatisfac- 
tory results from blind adenoidecto- 


*A study of 
1954. 


lymphoid tissue of 


the nasopharynx. 





my and also the difficulty in placing 
radium for therapeutic effect. 

Multiple pathologic factors affect 
lymphoid tissue. Allergy may be a 
factor, since edema and hyperplasia 
develop with only a few bacteria 
and viruses of low virulence. Endo- 
crine factors may also contribute. 
Adrenocortical secretion is known 
to produce lymphoid tissue involu- 
tion. Interrelationships between en- 
docrine and allergic factors may 
also be involved. 

Treatment by surgery apparently 
is superior to irradiation because 
the mass can be removed and, in 
many instances, regenerative prop- 
erties are exhausted. Irradiation 


Ann. Otol. Rhin. & Laryng. 63:607-619, 
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produces only temporary effect, 
probably by inactivating lympho- 
cytes and increasing lymph flow, 
thereby reducing edema. 
Management of lymphoid re- 
growth depends upon previous dis- 
ease and findings at operation under 
direct vision. If hearing is impaired 
after upper respiratory infection 
and returns to normal after tubal 
inflation, obstructing tissue is re- 


However, if tubal closure recurs 
without upper respiratory infec- 
tion and lymphoid tissue is seen, 
surgical removal of the tissue and 
irradiation within two weeks post- 
operatively are done. If closure oc- 
curs again, allergic studies should 
be made, whether or not the patient 
shows evidence of allergy. 

The patient with known allergy 
who does not improve with allergic 


moved. If tubal occlusion recurs 
after respiratory infection and the 
vault is free of lymph nodules, 
irradiation is given. 


therapy may require surgical re- 
moval of the lymphoid tissue. The 
need for irradiation depends on the 
postoperative course. 


ABO Incompatibility Erythroblastosis 


DAVID YI-YUNG HSIA, M.D., AND SYDNEY S. GELLIS, M.D., 
BETH ISRAEL HOSPITAL AND HARVARD UNIVERSITY, BOSTON, find that 
jaundice in the first twenty-four hours of life is almost always due 
to erythroblastosis fetalis and that the disease is probably caused 
more often by ABO than Rh incompatibility. Of 19 consecutive 
jaundiced infants, 7 had Rh incompatibility erythroblastosis while 
the ABO group was involved in 11 instances. 

Erythroblastosis due to ABO incompatibility is not proved by 
a single test, but diagnosis can be made when [1] major blood group 
incompatibility exists between infant and mother, [2] result of 
the Coombs’ test is negative, [3] jaundice occurs during the first 
twenty-four hours of life, and [4] the serum bilirubin level is above 
10 mg. per 100 cc. within twenty-four hours. 

The maternal anti-A or anti-B titer is high after neutralization, 
and the baby has free anti-A or anti-B antibodies in the serum. The 
disease is usually caused by A rather than B incompatibility. 

Osmotic and mechanical fragility of the red cells is increased 
in over half the infants with the disease, and the two-stage anti- 
globulin test is positive in almost two-thirds of the patients. Anemia 
is slight or does not occur. The frequency of kernicterus is not 
known since many infants with the disease are not treated. Hydropic 
stillbirths occur rarely if ever. 

Recovery is generally spontaneous. If the serum bilirubin level 
exceeds 20 mg. per 100 cc. during the first three days or if severe 
symptoms occur, exchange transfusions should be given. 


Studies on erythroblastosis due to ABO incompatibility. Pediatrics 13:503-510, 1954. 
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DRAMAMINE IN VERTIGO 


Long recognized as a standard for the management 
of motion sickness, Dramamine® has become ac- 
cepted in the control of a variety of other clinical 
conditions characterized by vertigo. 


Labyrinthine Disturbance 
Recognized as Cause of Vertigo 


Wiens according to Swartout, 
is primarily due* to a disturbance 
of those organs of the body that are 
responsible for body balance. When 
the posture of the head is changed, 
the gelatinous substance in the semi- 
circular canals begins to flow. This 
flow initiates impulses which are 
transmitted to the vestibular nuclei, 
From this point impulses are sent 
to different parts of the body to 
cause vertigo, 

Some impulses reach the eye 
muscles and cause nystagmus ; some 
reach the cerebellum and skeletal 
muscles and righting of the head 
results; others activate the emetic 
center to result in nausea, while still 
others reach the cerebrum making 
the person aware of his disturbed 
equilibrium. Vertigo may be caused 
by a disease or abnormal stimuli of 
any of these tissues involved in trans- 
mission of the vertigo impulse, includ- 
ing the cerebellum and end organs. 

A possible explanation of Drama- 
mine’s action is that it depresses the 
Overstimulated labyrinthine struc- 
ture of the inner ear, Depression, 
therefore, takes place at the point 
at which these impulses, causing 
vertigo, nausea and similar disturb- 


ances, originate. Some investigators 
have suggested that Dramamine 
may have an additional sedative 
effect on the central nervous system, 

Repeated clinical studies have 
established Dramamine as valuable 
in the control of the symptoms of 
Méniere’s syndrome, the nausea and 
vomiting of pregnancy, radiation 
sickness, hypertension vertigo, the 
vertigo of fenestration procedures, 
labyrinthitis and vestibular dysfunc- 
tion associated with antibiotic ther- 
apy, as well as in motion sickness, 

Any of these conditions in which 
Dramamine is effective may be 
classed as ‘‘disease or abnormal 
stimuli’* of the tissues including 
the end organs (gastrointestinal 
tract,eyes) and their nerve pathways 
to the labyrinth. 

Dramamine (brand of dimenhy- 
drinate) is supplied in tablets of 5O 
mg. and liquid (12.5 mg. in each 
4cc.). It is accepted by the Council 
on Pharmacy and Chemistry of the 
American Medical Association. 
G. D. Searle & Co., Research in the 
Service of Medicine, 





*Swartout,R., III,and Gunther, K. :“‘Dizziness”: 
Vertigo and Syncope, GP 8:35 (Nov.) 1953. 
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Coccidioidomycosis in Children 


JAMES L. DENNIS, M.D., 


AND ARILD E. HANSEN, M.D. 


University of Texas, Galveston 


Because of similarity to other child- 
hood diseases, primary coccidioido- 
often difficult to diag- 


MYCOSIS LS 


nose. 


A FUNGOUS disease, coccidioidomy- 
cosis is caused by Coccidioides im- 
mitis, a biphasic organism with 
saprophytic and parasitic forms. 
Spores are inhaled by a susceptible 
host and converted to reproducible 
parasitic spherules. The fungus in 
pus, sputum, and devitalized tissue 
reverts to saprophytic spores. Only 
dryness, wind, and dust are needed 
for transport to the next host. 

The 3 types of coccidioidal infec- 
tion are: [1] primary pulmonary 
coccidioidomycosis, a benign pneu- 
monia; [2] primary coccidioidal 
granuloma, a benign localized le- 
sion resulting from direct inocula- 
tion or trauma; and [3] disseminat- 
ed coccidioidomycosis, usually a 
malignant, chronic, systemic, granu- 
lomatous disease prevalent among 
Filipinos, Negroes, and Mexicans. 

Primary pulmonary disease is of- 
ten inapparent. In 40% of patients, 
however, illness apears after an in- 
cubation period of ten to fourteen 
days. A syndrome of anorexia, se- 
vere malaise, backache, headache, 
fever, sore throat, and dry cough 
occurs which may be mistaken for 
influenza. After one to three weeks, 


*Coccidioidomycosis in children. Pediatrics 
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5 to 20% of patients have erythema 
nodosum or multiforme, toxic macu- 
lar eruption, or arthralgia. Differen- 
tial diagnosis includes tuberculosis, 
rheumatic fever, viral pneumonitis, 
or exanthema. 

The granulomatous form of the 
disease is caused by direct inocula- 
tion. The lesion is considered benign 
and must be distinguished from 
other granulomas. 

Disseminated coccidioidomycosis 
usually becomes evident within a 
few weeks or months after the ini- 
tial infection. Every system except 


the gastrointestinal tract may be 
involved. Bone, skin, lungs, and 


meninges are sites of predilection. In 
children, the disease must be dis- 
tinguished from tuberculosis, chron- 
ic osteomyelitis, meningitis, Hand- 
Schiller-Christian disease, brain or 
cord tumor, cancer, and other fun- 
gous infections. 

Correct etiologic identification of 
coccidioidomycosis depends upon a 
positive skin reaction, complement- 
fixing antibodies, biopsy, culture, 
animal inoculation, and _ direct 
smear. 

Coccidioidin, a polysaccharide 
culture filtrate, is used for skin tests. 
An intradermal injection of 0.1 cc. 
of a 1:100 dilution produces a re- 
action in twenty-four to forty-eight 
hours. Induration of 5 mm. or more 
138) 
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Oral administration of ‘Methedrine’ gives the obese patient 
a ‘‘brake’’ on his appetite — helps him overcome the urge to 
eat excessively. *‘Methedrine’ elevates the mood and Imparts 
a sense of well-being while the anti-obesity regimen is being 
pursued. 
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5 mg. Compressed, scored. Bottles of 100 and 1,000. 
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THE NATIONAL DRUG COMPANY - 
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is considered positive. When testing 
for active disease, a 1:1,000 dilu- 
tion is advisable. Sensitivity to coc- 
cidioidin is established two to sev- 
enteen days after the onset of symp- 
toms and appears before circulating 
antibodies are demonstrable. Posi- 
tive diagnosis can be made only if 
conversion from negative to posi- 
tive occurs during the illness. 

A strongly positive coccidioidin 
reaction with a low titer of comple- 
ment-fixing antibodies suggests a 
favorable prognosis. Low coccidioi- 
din reaction with an antibody titer 
above 1:32 signifies dissemination 
and poor prognosis. Complement- 


fixing antibodies reach a peak with- 
in two months and, unless dissemi- 
nation occurs, decline to near zero 
by six months. 

For the primary pulmonary ill- 
ness the only treatment necessary 
is bed rest and supportive measures. 
With disseminated disease, the meta- 
bolic requirements of the parasitic 
spherule are apparently different 
from those of the spore-forming 
saprophyte. Thus in vitro and in 
vivo responses to drugs do not nec- 
essarily correlate. Direct observa- 
tion of spherules in living tissue 
culture may aid discovery of an 
effective spherulecidal agent. 








Accidental Poisoning of Children 


KATHERINE BAIN, M.D., CHILDREN’S BUREAU, WASHINGTON, 
D. C., reports that 400 children under the age of 5 years die annually 
in the United States from accidental poisoning. Aspirin, barbiturates, 
kerosene, lye, lead, and arsenic account for about two-thirds of the 
deaths. The ratio of male to female deaths is 3:2. 

The mortality rate is 4 times higher in the United States than 
in Britain. Differences in the economic status of racial groups prob- 
ably account partially for the dissimilarity, since in this country the 
nonwhite death rate is 3 times the white rate. The rate in 12 south- 
ern states is twice as high as in the remainder of the United States. 

Kerosene, a common fuel oil among low-income families, is an 
important factor in increasing the United States rate over the British. 
The nonwhite rate from kerosene ingestion is about 6 times the 
white rate. 

Ihe large number of deaths due to aspirin and barbiturate poi- 
soning reflect carelessness, failure to warn patients sufficiently, and 
even overdosage. Education of parents and caution in prescribing 
are necessary to prevent the accidents. 

For each child dying of accidental poisoning, many are poisoned 
but recover. Recovery is usually complete, except with lye and lead. 
Esophageal stricture caused by lye is common in the South, and 
lead encephalitis is well known in centers alerted and equipped to 
look for the disease. 


Death due to accidental poisoning in young children. J. Pediat. 44:616-623, 1954. 
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Paroxysmal fussing in Infaney 


MORRIS A. WESSEL, M.D., JOHN C. COBB, M.D., 


EDITH B. JACKSON, M.D., GEORGE §S. 


AND ANN C, DETWILER 


HARRIS, JR., M.D., 


Yale University, New Haven, Conn. 


Allergy or family tension or both 
may he responsible for paroxysmal 
fussing in infants. 


In, ANTILE colic may be one of the 
earliest somatic responses to en- 
vironmental tension. The severity 
of the infant’s reaction is proba- 
bly dependent upon constitutional 
factors. 

Usually the child has unexplained 
paroxysms of irritability, fussing, or 
crying that may become agonized 
screaming. The infant often draws 
his knees against a tense abdomen, 
as if in abdominal pain. Exces- 
sive flatus is common. 

Feeding does not always give re- 
lief, even when the infant appears 
hungry. Paroxysms come at irreg- 
ular intervals, often after feeding, 
and may last from a few minutes 
to several hours. Fussing is most 
common in the late afternoon and 
evening and may recur daily for 
many weeks. 

The etiology may be [1] congeni- 
tal hypertonicity; [2] allergy; [3] 
immaturity of the intestinal tract; 
or [4] transfer of tension from 
adults to the infant. 

Congenital hypertonicity presup- 
poses an imbalance of the autono- 
mic nervous system. Slight stimuli 


*Paroxysmal fussing in infancy, 


sometimes called 


evoke exaggerated responses. Psy- 
chic irritability is prominent, ex- 
pressed by insomnia, restlessness, 
and crying. Hypertonicity of skeletal 
muscle is noted. 

Food allergy may occur either 
directly through hypersensitivity to 
milk, cereals, or other items fed 
the infant or indirectly through 
foods ingested by the nursing moth- 
er. Fussiness, gaseous distention, 
and mucoid diarrhea may indicate 
an allergic etiology. Colicky infants 
tend to have eczema and urticaria 
in later infancy. 

The intestinal tract of the infant 
is physiologically immature and is 
easily overtaxed. Overdistention re- 
sults in kinking and temporary ob- 
struction. A tight ileocecal valve 
may block the passage of digesting 
food, giving rise to strong peristaltic 
contractions and colicky pain. 

Parental tensions are more com- 
monly seen in the first-born and 
in breast-fed infants. Evidence of 
anxiety, emotional upset, or a tense 
family situation may be found in 
the familial background of many 
fussy infants. 

No single regimen will control 
the condition. Many methods of 
treatment may be required concur- 
rently: 

e Motion, such as rocking, bounc- 


“colic.”’ Pediatrics 14:421-435, 1954. 
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ing, and walking, is the simplest 
therapy and will relieve most in- 
fants. In others, the sound of the 
vacuum cleaner, washing machine, 
running water, or even the buzzing 
of an electric clock will help. 

e Drug therapy should be reserved 
for the more severe cases. Small 
doses of phenobarbital may be ef- 
fective, or a little alcohol may be 
given during the fussy period. In 
some instances, small doses of an 
antihistamine are helpful. Atropine 
should not be used as poisoning 
with high fever and flushing may 
occur. 

e Dietary changes are most suc- 
cessful in infants with associated 
mucoid diarrhea. Management must 


include revision of the mother’s 
diet if the infant is breast-fed. Aro- 
matic foods, such as cabbage, tur- 
nips, onions, garlic, and asparagus, 
should not be eaten, and antigenic 
foods may have to be eliminated. In 
bottle-fed infants, boiling milk will 
alter the protein. Soybean milk is 
often required. 

eA pacifier is often helpful and 
may easily be discarded after the 
colic is controlled. Occasionally an 
increased caloric intake will help. 
Water alone is at times more effec- 
tive than milk. Warmth and pres- 
sure to the abdomen, provided by 
tightly wrapping the infant in blan- 
kets or laying the child prone on a 
hot water bottle, may be tried. 


Home Accidents of Children 


JAMES M. DENNIS, M.D., AND ALBERT D. KAISER, M.D., RO- 
CHESTER, N. Y., believe that prevention of accidents of children in 
the home is largely the responsibility of adults. Reasonable super- 
vision and employment of ordinary precautions will prevent many 
mishaps. 

Of 491 nonfatal home accidents involving children during a ten- 
month period in Rochester, N.Y., 58 were considered preventable. 

Age has much to do with likelihood of accident. The younger 
the child the greater the danger. Children under | year of age need 
total suvervision. Boys are more prone to accidents than girls in all 
age groups. 

Day of the week has little influence on accidents, although slightly 
more occur on weekends. However, the effect of activity and fatigue 
is reflected in the greater incidence of accidents in the afternoon and 
evening than in the morning. 

The most dangerous areas are the kitchen and yard; in the latter 
close supervision is difficult. Almost half of childhood accidents are 
falls. Burns, poisoning, and handling, being struck by, or stepping on 
objects are also common. More than two-thirds of objects stepped 
on are nails. Most burns are from hot liquids spilled on or by 
the child. 


Are home accidents in children preventable? Pediatrics 13:568-575, 1954. 
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INCIDENCE OF 


POISONING IN CHILDREN 


W HAVE learned that deaths in 
childhood from accidents lead 
all other causes, but it is rather 
startling to have it called to our 
attention that deaths from acci- 
dental poisoning in young chil- 
dren is four times as frequent in the 
United States as it is in Britain.* 


@ In the United States, aspirin and 
barbiturates were the greatest 
source of danger from medicine. 
However, the petroleum products 


—especially kerosene—are a major 
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factor in increasing the United 
States’ rate over that of England. 


® Two-thirds of the deaths 
reported from poisoning could be 
eliminated if aspirin, barbiturates, 
kerosene, lead, lye and arsenic were 


made unavailable to children. 


® Since parents turn to the physi- 
cian for much of their advice for 
handling young children, it is 
again worth emphasizing that it is 
one of our responsibilities to point 
out household risks from bottles 
of medicine, particularly in regard 
to drugs that we ourselves have 


prescribed for the adults. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Modern Medicine. 
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in modern packaging and product improvement 


To make administration of infant vitamin supplements directly into 
the mouth perfectly safe ... to eliminate the possibility of breaking 
or chipping ... Mead originated the calibrated, unbreakable 

plastic ‘Safti-Dropper’. 

Now your patients are not only assured of superior vitamin 
supplements when you specify Poly-Vi-Sol or Tri-Vi-Sol ... but 
they also benefit from greater safety and convenience. 
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POLY-VI-SOL 


Six essential vitamins 


Each 0.6 cc. supplies: 


Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 08 mg. 
Niacinamide 6 mg. 


TRI-VI-SOL 


Vitamins A, D and C 


Each 0.6 cc. supplies: 


Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 


Both Poly-Vi-Sol and Tri-Vi-Sol 
are available in a convenient new 
30 cc. size as well as in 15 and 50 
cc. bottles. 


The ‘Safti-Dropper’ is also supplied with Ce-Vi-Sol, Solution of Vitamin C... 
and Fer-in-Sol, Solution of Ferrous Sulfate. 
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Common Errors in Infant Feeding 


JOSEPH H. LAPIN, M.D. 
Bronx, N.Y. 


Each child’s caloric needs should be 
carefully evaluated in determining 
feeding schedules. 


Wan E rigid, clock-watching sched- 
ules of infant feeding are no longer 
advocated, the permissive type of 
demand feeding leads to many ex- 
cesses. Parents are unable to distin- 
guish hunger cries from those due 
to other reasons. Frequent irregular 
feedings may disrupt an entire 
household and heighten anxiety in 
some mothers. 

A reasonable demand-feeding re- 
gime allows the baby to feed at 
three- to five-hour intervals, taking 
as little or as much formula as de- 
sired but enough for weight gain 
of 5 to 10 oz. a week. Very fre- 
quent feedings may be harmless 
with breast feeding but never with 
formulas of cow’s milk. Emptying 
a breast requires active sucking, 
and the infant becomes tired unless 
hunger is real. In contrast, the nip- 
ple on a bottle flows so freely that 
overfeeding is very easy. 

Many ready-made formulas are 
now available. Objections to fixed 
preparations are [1] the inability to 
vary the percentage of sugar, [2] 
differences in tolerance to polysac- 
charides, and [3] the tendency to 
overfeeding. Concentrated feedings 
of 20 calories per ounce often ini- 


*Common errors in infant feeding. J 


Pediat. 45:583-589, 


tiate gastrointestinal upsets. Grad- 
ual increase of caloric intake, that 
is, 5 calories per pound per day, 
is a more physiologic and safe 
practice. 

A recent innovation is the evap- 
orated or whole milk formula with- 
out added carbohydrate. Such a 
preparation increases protein and 
mineral intake about 40% and aug- 
ments the renal solute load by 
%5‘7, which definitely lessens the 
margin of safety against dehydra- 
tion. 

Failure to gain in early infancy 
may be caused by allergy, cystic 
fibrosis, or celiac disease; diarrhea 
is not necessary for diagnosis of 
any of these syndromes. Simple 
office tests for eosinophilia, trypsin, 
and undigested starches and fat in 
the stools are valuable diagnostic 
aids. As the child grows older, fail- 
ure to gain is commonly due to 
milk anorexia. The toddler often 
prefers milk and sucking to eating 
solid foods. Often, a milkless diet 
for several weeks is necessary to 
establish good eating habits. 

The subject of colic is complex. 
Rarely does the physician see hun- 
ger colic; overfeeding is more fre- 
quent. A reduction of calories and 
then a gradual increase may make 
the infant comfortable. Hypertonic 
colic is commonly observed in the 


(Continued on page 150) 
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Here is your choice of CALCIUM THERAPY 
PATIENT ACCEPTANCE because the small 
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( CALCIWAFERS } Pe aie 
Boxes of 50 and 250 


( CALCICAPS Be. et ee ote eae 
WITH IRON choice for less gastro-intestinal disturbance. 
Bottles of 100 and 500 
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‘Trinsicon’ 


(HEMATINIC CONCENTRATE 
WITH INTRINSIC FACTOR, LILLY) 


two a day for all treatable anemias 





ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 

















so well to ‘Trinsicon’ 


Superior formula—two pulvules “Trinsicon’ provide: 


Special Liver-Stomach Concentrate, Lilly 


(containing Intrinsic Factor) . .300 mg. 


Vitamin By with Intrinsic Factor Con- 
centrate, U.S.P...1 U.S.P. unit (oral) 


Vitamin B, 


(Activity Equivalent)....... 15 mcg. 
Ferrous Sulfate, Anhydrous... .600 mg. 
I Be 6 ion ks ee vce nis nine 150 mg. 
Pe PEN eo) os leva a ate wna ..2 Mg. 





=); = 


These three ingredients 
are clinically equivalent to 

l P. units of APA 
potency—50% more than 
previous formula 


Equal to over 1 Gm. Fer- 
rous Sulfate, U.S.P. 


Note that Special Liver-Stomach Concentrate, Lilly, is retained. In ad- 


dition to intrinsic factor, this complex supplies compounds that add the 


broad nutritional support so important in the treatment of all types 


of anemia. 


Superior formula, greater convenience, and lower cost have 


made “Trinsicon’ the most widely prescribed product in its 


field. If you are not already employing it, be sure to prescribe 


*Trinsicon’ for your next suitable patient. 


Supplied in bottles of 60 and 500. 
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firstborn infant, often the product 
of a difficult labor. Small doses of 
phenobarbital may relieve rigidity 
and pylorospasm. 

Nervous tension colic in the eve- 
ning is common; the infant cries 
continuously from 6 P.M. to mid- 
night. Fresh air, a cold bedroom, 
and changes in bath and feeding 
habits are effective. /diopathic colic 
sometimes is relieved by changes 
in feeding and burping methods. 

Allergic colic occurs in children 





with familial allergy. Eosinophilia 
is usually demonstrable in the mu- 
cus of vomitus or stools. A syn- 
thetic preparation free from cow's 
milk may be given. Very slow, care- 
ful oral desensitization to milk is 
accomplished later. Early  intro- 
duction of solids causes hypersensi- 
tivity in susceptible infants. Amy- 
lase is first demonstrable in human 
infants at 3 months of age. Inges- 
tion of starchy solid foods may be 
unsafe before this time. 


Rectal Bleeding in Children 

























JOHN R. HODGSON, M.D., AND ROGER L. J. KENNEDY, M.D., 
MAYO CLINIC, ROCHESTER, MINN., report that satisfactory roentgeno- 
grams of the gastrointestinal tract of children with rectal bleeding 
are not easily obtained. Facility in diagnosis is usually directly pro- 
portional to the age of the child. Poor preparation, inadequate 
evacuation of barium, and technical difficulties of restraints and 
manipulations create problems. 

Etiology of bleeding differs in various age groups. In patients 
under two years of age, the most common cause is intussusception. 
Usually, roentgenologic diagnosis is easily established with the aid 
of a barium enema. Meckel’s diverticulum and volvulus with mal- 
rotation of the gut are next in frequency. 

In children two through six years of age, polyps of the colon are 
the most common sources of bleeding. Chronic ulcerative colitis 
and Meckel’s diverticulum also occur fairly frequently. Duodenal 
ulcer is seen occasionally and is difficult to diagnose. 

In children seven through fifteen years old, chronic ulcerative 
colitis is almost always the cause of hemorrhage. Early roentgen 
diagnosis is best achieved by a study of postevacuation films. When 
the condition is only moderately advanced, diagnosis is fairly 
obvious. 

Ihe causes of gross rectal bleeding in 50% of 246 infants and 
children ranging in age through 15 years were chronic ulcerative 
colitis and polyps of the colon. Patients with hemorrhoids, anal 
fissures Or abrasions, nasal or oral lesions, or occult bleeding were 
excluded from the study. 


Bleeding lesions of the gastrointestinal tract in infants and children. Radiology 


63:535-541, 1954. 
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If the symptom-complex seems to indicate that 
the patient is ‘‘caffein-sensitive,’”’ he needn’t 
give up coffee. But he can give up caffein. For 
Sanka is 100% pure coffee yet 97% caffein-free. 


P.S. Doctor, you ought to try Sanka Coffee 
yourself. It is wonderful coffee with a fine aroma 
and flavor. 


SANKA COFFEE 





of General Foods 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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GYNECOLOGY 


Indications for Hysterectomy 


LAMAN A. GRAY, M.D. 


University of Louisville 


When the physical and emotional 
health of a woman is compromised 
by a diseased uterus, hysterectomy 
may offer relief. 


ry 
lo be hysterectomy 
should be performed only after ac- 





successful, 


curate observation and examination 


suggest that correction of pelvic 
disease will relieve the patient's 


symptoms. Operations done for anx- 
icty states, nervous exhaustion, over- 
work, tension, or headache will not 


help the patient and may cause 
further deterioration. 
Myoma of the uterus is usually 


removed unless the patient is a poor 
risk, is psychologically unprepared, 
or prefers to keep the tumor under 
observation. Surgery is done be- 
cause of large size, pain, or profuse 
bleeding. Pain is caused by pressure 
against the lateral wall of the pelvis 
extension of the tumor be- 
neath the bladder or against other 


Menorrhagia may 


or by 
pelvic viscera. 
be accompanied by secondary ane- 
mia. 

If adenocarcinoma is extensive of 
of long standing, radium ts inserted 
into the uterus and operation per- 
formed six weeks later. If the uter- 
us is not enlarged and the tumor is 
apparently well confined, immediate 
surgery, removing a good portion of 


the vagina, is preferred. Although (Continued on page 156) 
*The case for hysterectomy. Arch. Surg. 69:500-514, 1954. 
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radical hysterectomy is usually the 
chosen procedure, age, obesity, or 
concurrent disease may make such 
surgery inadvisable. 
Medical therapy of 
may obviate surgery. However, with 


persistent symptoms and palpable 


alpingitis 


masses, hysterectomy is done, espe- 
cially when multiple lesions are as- 
sociated. In young women, bilateral 
salpingectomy without removal of 
the uterus may be psychologically 
advantageous. In older women, how- 
ever, incomplete operation may lead 
to further invalidism. 

Hysterectomy for ovarian tumors 
is often done because of associated 
disease such as cervicitis, cervical 
or endometrial polyps, or adeno- 
carcinoma is found in 
one or both ovaries, the entire uter- 
us and both ovaries should be re- 


myosis. If 


moved. 

Conservative surgery may be ad 
visable 
to preserve or improve fertility. Ex 


for endometriosis in order 


tensive excision is necessary if 
widespread bilateral adnexal or ex- 
trauterine 
comitant uterine disease is found at 
operation. 

After a full course of deep roent 
gen-ray therapy to parametrial and 
node-bearing areas, 


endometriosis or con- 


carcinoina of 
treated with 
and lymph 


the cervix should be 


radical hysterectomy 
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For over 20 years, Meyenberg Goat Milk has been N pete 
a first choice for quick control of cow’s milk 
allergies. And because you made it a must, demand 
has occasionally exceeded supply. 

Now, we have acquired immense new herds and 
expanded production facilities. Now, when you 
recommend Meyenberg Goat Milk, we guarantee 
it will be available everywhere ...in the familiar 
and convenient 14-0z. vacuum-packed enamel- Lisa 
lined tins. 
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THIS 
ends the confusion 


about 
hematinics 








(it’s new) 


(it’s new) 


(it’s new) 


for all treatable anemias: 











Only one-a-day hematinic which meets 
exact U.S.P. requirements for Intrinsic 
Factor-B,, as defined by the Anti- 
Anemia Preparations Advisory Board... 
and is so labeled. 


The most complete oral hematinic: 
contains therapeutic quantities of all 
established hemapoietic factors, includ- 


ing the “four extra essentials.” 


EACH CAPSULE CONTAINS: 


Intrinsic Factor—Vitamin Bi2 


Concentrate 1 U.S. P. Oral Unit 
Folic Acid 2 me. 
Ferrous Sulfate, Exsiccated 400 meg. 
Ascorbic Acid 100 meg. 
Molybdenum 1.5 meg. 
Cobalt 0.5 meg. 
Copper 0.5 meg. 
Manganese 0.5 meg. 
Zinc 0.5 meg. 


The “four extra essentials” of hemapoiesis; ex- 


clusive with ROETINIC. 


ROETINIC capsule daily 


Bottles of 30 and 100 soft-gelatin capsules. 
On your prescription only. 


* Trademark 


CHICAGO I!, ILLINOIS 





OBSTETRICS 


node dissection. Preoperative ra- 
dium therapy is avoided because of 
possible fistula formation. Conserva- 
tive hysterectomy is done for carci- 
noma in situ. 

A combination of minor organic 
pelvic ailments may be associated 
with mult!tiple distressing related 
symptoms which together consti- 
tute a major disability requiring 
hysterectomy. Included in the com- 
bination syndrome may be vaginal 
outlet relaxation; cystocele, recto- 
cele, or enterocele; first- or second- 
degree descent of the uterus; retro- 
version of the uterus; and general 
pelvic relaxation. Cervicitis, while 
not a primary reason for surgery, 
is often a contributing factor when 


altel 





denoted by severe hypertrophy, 
deep lacerations, or extensive ulcer- 
ation. 

Menometrorrhagia, usually men- 
opausal, warrants hysterectomy be- 
cause of the possibility of malignant 
disease. Lesions such as endometrial 
hyperplasia, small myomas, and 
adenomyosis may be found by sur- 
gery. 

Vaginal hysterectomy may be 
done for [1] third-degree prolapse 
with cystocele and rectocele; [2] 
first- and second-degree prolapse 
with vaginal relaxation and mul- 
tiple minor diseases of the uterus; 
and [3] multiple uterine disease 
without cystocele, rectocele, or out- 
let relaxation. 


Clamping of the Umbilical Cord 


ANTHONY E. COLOZZI, M.D., CAMBRIDGE CITY HOSPITAL, 
CAMBRIDGE, MASS., asserts that stripping of the umbilical cord before 
clamping is the most efficacious method for improving an infant's 
hematologic condition. 

The blood volume of a normal newborn baby, exclusive of the 
placenta, is about 313 cc.; in the placenta, volume is 75 to 80 cc. 
To offset the low oxygen-carrying capacity of fetal red corpuscles 
late in pregnancy and at birth, the largest possible erythrocyte count 
in the fetal blood stream is important. Cord stripping is advocated 
to effect placental transfusion, especially for infants with shock 
after traumatic deliveries or anemia resulting from bleeding acci- 
dents and for those delivered by cesarean section or born prematurely. 

In a study of cord clamping and the effect on the blood of 100 
normally delivered babies, 4 methods were employed: [1] the infant 
was placed on the mother’s abdomen above the placental level and 
the cord clamped after the arteries had stopped pulsating; [2] the 
cord was clamped immediately after delivery; [3] the cord was 
stripped slowly and methodically with the infant below the level of 
the placenta; or [4] the infant was placed below the placenta and 
the cord clamped when pulsations ceased. Hematologic response was 
best with the third method and poorest with the second. 





Clamping of the umbilical cord. New England J. Med. 250:629-632, 1954. 
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an pon, for the Teby 
starting on solids 


Gerber’s New Cereal “Quads”. . . individual, small-size boxes 
of Rice, Barley, Oatmeal and Cereal Food (a mixed cereal) 
. make it simple for the mother to introduce cereal variety. 





Cary Diges otebilch | _s Gerber’s Baby Cereals, because of their low crude-fiber 
content and thorough cooking, assure easy digestibility for 
the infant who is ready for spoon-fed foods. 


f) 
Manal and -» Gerber’s Cereals are fortified with iron to supplement pre- 
‘4 ; | ed natally stored iron a few weeks after birth. (One half ounce 
Vita min OW mW of any cereal supplies the recommended daily dietary allow- 
ance for an infant under | year.) They are also enriched 
with calcium, thiamine, riboflavin and niacinamide. 


Upp Py ral: —> Gerber’s four cereals provide a variety of mild, pleasant 
¢ +! flavors to help develop baby’s appetite, build good eating 
Onlowlagdmin habits. Pre-cooked and specially processed to provide 
smooth, pleasing texture when mixed with milk, formula or 
other liquids 


i” Urry ene. | —> Gerber’s Rice Cereal i: me ly hypo-allergenic and, there- 


fore, is suggested not only where allergies are suspected, 
but also as an ideal starting cereal for all babies. And a 
variety of four cereals, comparable in nutritional 
values provides excellent prescription selectivity. 
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BABY FOODS 
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To make medical 





The Kodak 
Technical Close-Up Outfit 


Easy to use? Yes! The “how 
to” of making medical photo- 
graphs with this new outfit 
can be mastered in minutes. 
From then on, records can be 
built up for research and 
review, study and discussion, 
weeks, years later. 

Outfit is complete: Kodak 
Pony 828 Camera with color- 


corrected Kodak Anaston 
Lens f/4.5, Lumenized for 
sharp detail and color purity; 
Kodak B-C Flasholder and 
Kodak Close-up Flashguard; 
necessary Portra Lens, filters, 
Adapter Rings, Retaining 
Ring, and _ stainless steel 
field 


bracket and frame. 


* Price, $62.75. 


Serving medical progress through Photography 











and Radiography 


photographs anytime... anywhere... 


For pictures like these... 





1. Close-ups: Hold camera so that 
field frame is close to or at the area 
to be photographed (3% x 4% 
inches). 


Camera above left loads with 8- 


exposure No. 828 Kodachrome 


Film, Type A. The exposed film 
is returned, processed and 


mounted, ready for projection. 


Black-and-white films can be 
used, also. when black-and-white 


prints or enlargements are 


desired. 


See your Kodak photographic 


dealer or write for literature: 

EASTMAN KODAK COMPANY 
Medical Division 
Rochester 4, N.Y. 


*Price includes Federal Tax where applicable and is subject 


to change without notice 





2. Head -and - shoulder, 
full-arm or leg pictures: 
Hold the camera 2'% feet 
from subject 





’ 
a) 


3. Full-length pictures: 
Hold camera as indicated 
by viewfinder. 











159 








SYMPOSIUM 





Symposium on Retrolental Fibroplasia 


PRESENTED AT 


A JOINT MEETING OF THE INSTITUTE OF 


MEDICINE OF CHICAGO AND THE CHICAGO OPHTHALMOLOGICAL 


SOCIETY, 1954, CHICAGO’ 


Effects of Oxygen 
ARNALL PATZ, M.D. 


Sinai and District of Columbia 
General hospitals, Baltimore 


Ax PRESENT, the chief cause of 
infant blindness is retrolental fibro- 
plasia, due largely to the overuse 
of oxygen after premature birth. 
Therefore, oxygen therapy should 
be allowed only under strict regula- 
tion. 

Eyes are most often damaged in 
babies with poorly vascularized 
retinas, generally observed if birth 
weights are under 4% ib. and par- 
ticularly if less than 3 Ib. 5 oz., or 
1,500 gm. The first harmful reaction 
to overtreatment with oxygen is in- 
tense constriction or even oblitera- 
tion of retinal vessels. Capillary 
overgrowth and, in more severe 
cases, edema, hemorrhage, fibrosis, 
and partial or complete retinal de- 
tachment may then occur. Oxygen 
produces similar lesions in at least 
4 types of animals. 

Risks of overdosage were sus- 
pected in 1948, when retrolental 
membranes developed in a child 
given high concentrations of oxygen 
by a special roentgen cone device. 
Between July 1948 and December 
1950, a strong correlation was 
found between length of treatment 


*Oxygen studies in retrolental fibroplasia. 


Am. J. 


and occurrence of residual mem- 
branes. 

From January 1, 1951 through 
May 1, 1953, premature infants 
under 3 Ib. 8 oz. were observed for 
a year, then a group under 3 Ib. 5 
oz. Alternate subjects were given 
60 to 70% oxygen for twenty-eight 
days or more; the remainder re- 
ceived concentrations usually less 
than 40% and only for specific rea- 
sons. Incubator tensions were de- 
termined every eight hours with a 
paramagnetic analyzer, which was 
accurate within 2% concentration. 
Infants were examined regularly by 
ophthalmoscope to the age of 6 
months. 

Among 120 infants under 3 Ib. 
5 oz., 12 of 60 who received con- 
centrated oxygen had advanced 
fibroplasia, preceded by extreme 
vasoconstriction in 9; 21 had less 
serious involvement. Only 1 of 60 
subjects given limited oxygen was 
affected with advanced disease, and 
9 had transient lesions. After cur- 
tailment, mortality was no higher 
than with usual oxygen therapy, and 
no ill effect was noted. 

When oxygen was administered 
to animals in the newborn period 
of incomplete retinal vasculature, 
natural for a few days at full term, 
the human type of lesions devel- 
1954; Cicatricial 


Ophth. 38:291-308, 


stage of retrolental fibroplasia. Ibid. 38:308-316, 1954; The incidence and severity of retro- 
lental fibroplasia in relation to possible causative factors. Ibid. 38:317-336, 1954. 
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"The most modern 
Broad-Spectrum Antibiotic 


TRADE MARK 








Like its older analogues, it is 
EPFECTIVE IN BROAD RANGE 


against gram-positive and gram-negative organisms, 
certain rickettsiae and large viruses. 
Unlike its older analogues, it has a 

BASIC STRUCTURAL FORMULA 


no chlorine atom (present in chlortetracycline); 
and no hydroxyl group (present in oxytetracycline). 


SUPERIOR CLINICAL PERFORMANCE 
greoter tolerance: markedly lower incidence and 
severity of adverse side effects. 


greater solubility than chlorietracycline, 

yielding quicker absorption and wider diffusion in 
body fluids and tissues. 

greater stability in solution than 

chlortetracycline or oxytetracycline, permitting higher, 
more sustained blood levels. 


WW | you think of Tetracycline, think of POLYCYC! 


AVAILABLE AS 





























POLYCYCLINE 
SUSPENSION ‘250’ 


Ready to use without 
reconstitution, stable for 
18 months without 
refrigeration. 
Really palatable. 
— in concentration of 
250 mg. per 5 cc., 
in Lottles of 30 cc. 


POLYCYCLINE 
PEDIATRIC DROPS 


For accurate dosage in 
small amounts 
— in concentration of 
100 mg. per cc. in 
bottles of 10 cc. with 
dropper calibrated 
for administration of 


25 or 50 mg 


POLYCYCLINE 
CAPSULES 

Handy form for oral use, 
in two potencies 
— in capsules of 100 mg., 
in bottles of 25 and 100. 

— in capsules of 250 mg., 
in bottles of 16 and 100 


POLYCYCLINE 
INTRAMUSCULAR 


For deep intramuscular 
injection 
— in vials of 

100 mg. per vial 


SYRACUSE. NEW YORK 
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oped. Early proliferative changes 
were seen in several hundred rats 
and mice, 62 kittens, and 18 pup- 
pies. 

Concentrations of 40 to 50% pro- 
duced moderate vasoconstriction. 
With 60 to 70% or above for three 
to four days, retinal vessels shrank, 
then entirely disappeared. In 2 of 
the dogs, vitreous hemorrhages be- 
came organized and retinas were 
partially detached. 

Simple anoxia did not seem very 
harmful. When rats and mice were 
kept in a chamber with oxygen 
levels reduced to 12 to 14% for 
periods up to twenty-one days, the 
capillary pattern was only slightly 
altered and changes were not of 
fibroplastic nature. 

Complete autopsies of many ani- 
mals were done. Experimental and 
human lesions had similar staining 
qualities. Retinas of rats and dogs 
were also examined in flat prepara- 
tion after injection of India ink 
into the heart before death. As in 
premature babies, damage was di- 
rectly related to immaturity of 
blood supply. 

To compare experimental changes 
with current standards for human 
disease, the following classification 
was adopted: 

e Preretrolental fibroplasia—Advanced 
constriction to partial or total oblitera- 
tion of retinal vessel complexes in flat 
preparation 

e Stage !—Occasional capillary tufts 
on a flat retina 

e Stage 2—Tufts with a few small 
retinal hemorrhages, slight retinal ede- 
ma in cross section, and minor vitreous 
disorganization 

e Stage 3—Extensive tuft formation, 
proliferation of capillaries into vitre- 
ous, many retinal hemorrhages, vit- 


SYMPOSIUM 


reous disorganization, and prominent 
retinal edema in cross section 


e Stage 4—The same findings and 
localized retinal separation 

e Stage S5S—Extensive retinal detach- 
ment. 


That oxygen therapy should be 
restricted for premature infants is 
generally agreed. Yet differing opin- 
ions are expressed as to [1] the di- 
rect influence of oxygen, [2] effect 
of withdrawal from high levels, [3] 
treatment of fibroplasia with oxy- 
gen, and [4] a variety of harmful 
factors. 

Though withdrawal has been spe- 
cially blamed, oxygen as such is un- 
doubtedly toxic to the premature 
retina. Retrolental fibroplasia can 
occur during continuous therapy at 
60 to 70% in the Isolette incubator. 
If children with affected eyes are 
removed abruptly from high oxy- 
gen concentrations, anoxic tissues 
will be further depleted until blood 
flow is reestablished. 

For guidance, ophthalmoscopic 
examination should be done. When 
vessels are one-third to one-fourth 
ordinary caliber after protracted in- 
tensive therapy, oxygen should be 
reduced gradually in the incubator 
before removal to room air. If cali- 
ber is normal, however, values may 
be lowered as fast as the general 
reaction permits. 

Oxygen has been recommended 
for early fibroplastic involvement, 
but advice is not based on con- 
trolled random study of a sufficient- 
ly large series. Apparent cure may 
be explained by the fact that early 
lesions vanish spontaneously in 
78% of typical cases when the first 
ophthalmoscopic changes occur be- 
tween the third and seventh weeks 
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of life. If congenital damage is sus- 
pected, high oxygen levels are still 
unwarranted without actual cy- 
anosis. 

Growth of underdeveloped reti- 
nal vessels may also be affected by 
numerous metabolic conditions. Le- 
sions sometimes develop with no 
oxygen supplement at all, and, rare- 
ly, proliferating retinal nodules are 
found in a stillborn child. 

The harmful action of oxygen is 
not fully understood. However, rela- 
tive oxygen deficiency is probably 
a normal stimulus to forward ex- 
tension of immature retinal vascu- 
lature. During therapy, oxygen dif- 
fuses from the choroid, growth is 
suppressed, and vessels may disap- 
pear. When development is_re- 
sumed, normal channels may no 
longer exist, and capillaries erupt 
into the vitreous. 

Medical and nursing personnel 
of the premature nursery should be 
thoroughly indoctrinated on risks 
of oxygen, and therapy should re- 
quire a specific order, except in 
emergencies. The department should 
be equipped with an oxygen analyz- 
er. Treatment is best prescribed by 
concentration rather than flow rate, 
and levels must be recorded at least 
once a day. 


The Cicatricial Phase 
ALGERNON B. REESE, M.D. 
Presbyterian Hospital, New York City 
JOSEF STEPANIK, M.D. 


Vienna, Austria 


'D : 

4VEN minor fibroplastic scars pro- 
duce serious loss of vision. About 
90% of lesions affect the temporal 


side of the retina, where vasculari- 
zation is scantiest and last to be 
completed. The macular area is al- 
ways involved to some degree. 

Cicatricial changes are graded by 
the National Society for the Pre- 
vention of Blindness as follows: 

Grade 1—Small mass of opaque 
tissue in periphery of fundus, with- 
out visible detachment. The fundus 
may be pale and blood vessels at- 
tenuated. 

Grade 2—Larger opaque mass, 
some localized retinal separation. 
Scar tissue distorts the disk, usually 
by traction from the temporal side. 

Grade 3-—Greater peripheral 
mass incorporates a retinal fold 
that extends to the disk. 

Grade 4—Retrolental tissue cov- 
ers part of the pupillary area. A 
small amount of attached retina 
may still be visible, or simply a red 
reflex over a sector of fundus is 
seen, 

Grade 5—Retrolental tissue cov- 
ers the entire pupillary region. 

Eyes of 672 patients, 352 boys 
and 320 girls, were examined at or 
near the end of active involvement. 
About 75% were observed under 
general anesthesia. 

Retrolental fibroplasia, usually of 
grade 5, was established in 1,277 
eyes. A few appeared normal, and 
some were obscured by cataract or 
corneal opacities. Occasionally, le- 
sions were unilateral or of differ- 
ent grades on the 2 sides. 

Whereas most of the children had 
birth weights of 2 to 4 Ib., 20 
weighed 5 to 8 Ib. and several were 
born at full term. 

In grades 1 to 3, holes or rari- 
fied areas may occur in the retina 
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SYMPOSIUM 


over detached areas. In grade 5, 
serrations or ciliary processes con- 
stantly appear around the edges of 
retrolental tissue and may help to 
differentiate fibroplasia from sim- 
ilar states, such as persistent hyper- 
plastic vitreous and retinoblastoma. 

The anterior chamber is progres- 
sively shallow. As the iris and 
lens advance, corneal scars or glau- 
coma may develop. In very late 
stages, the globe shrinks and the 
anterior chamber deepens with atro- 
phy. Glaucoma usually disappears 
without treatment in three months 
to a year. If high pressure becomes 
painful or the eye is grotesquely 
enlarged, cyclodiathermy may pro- 
vide relief. 

Vision is 10/20 to 20/70 in 
grade | fibroplasia, 20/70 to 10/70 
in grade 2, 10/70 to 3/200 in 
grade 3. 

Cataract develops in only 3% of 
cases. Years after grade 3 involve- 
ment is considered static, however, 
more sight may be lost in excep- 
tional cases, when dense cataract 
suddenly forms or the retina is 
further loosened around former 
holes. 


and 


Rate, Severity of Disease 
LEONA ZACHARIAS, PH.D. 
WILLIAM E. REYNOLDS, M.D. 
JULIAN F. CHISHOLM, JR., M.D. 
AND MERRILL J. KING, M.D. 
Harvard University, Massachusetts 


Eye and Ear Infirmary, and Boston 
Lying-In Hospital, Boston 


R, TROLENTAL fibroplasia tends to 
be more frequent and serious with 
low gestational age and birth weight, 
long periods of oxygen therapy, and 


poor health, measured by periods 
of nursery care. The susceptible 
group of babies is apparently be- 
coming larger. Little known ten 
years ago, the disease is now the 
most common cause of infant blind- 
ness, and incidence continues to 
rise. 

Relative influence of various fac- 
tors was estimated among babies 
of 4 Ib. or less who entered the pre- 
mature division of the Boston Ly- 
ing-In Hospital. From 1934 through 
1952, the number of these small in- 
fants doubled, more premature chil- 
dren were born alive, and more 
survived. In consequence, the total 
undersize group discharged alive 
more than tripled. 

When interrelations among pos- 
sible factors are considered, the ef- 
fect of gestational age on ocular 
lesions seems most consistent. Nev- 
ertheless, rates of disease in the 
past fifteen years fluctuate widely. 
For example, the number of infants 
with severe involvement dropped 
suddenly in 1949, in spite of rela- 
tively prolonged oxygen adminis- 
tration averaging twenty-three days. 
Improvement for that year, how- 
ever, coincided with 2 changes in 
premature management: [1] intro- 
duction of regular ophthalmoscopic 
examinations, and [2] transfer from 
Hess beds to Gordon-Armstrong 
incubators. 

Oxygen concentrations in the lat- 
ter may be lower and more variable, 
since the entire top must be raised 
whenever the infant is handled. In 
a Hess bed, only | of 2 small ports 
need be opened. Duration of oxy- 
gen therapy is perhaps less im- 
portant than other aspects, such as 
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DERMATOLOGY 


concentration or time of exposure. 

Many hospitals have announced 
restriction of oxygen, yet too often 
the degree of reduction is not clear- 


lated with meticulous care. Former 
liberal methods and results should 
be compared with well-planned, 
closely supervised procedures, uti- 


lizing oxygen in the smallest pos- 
sible amounts and treating only 
infants with well-defined need. 


ly stated and rules for treatment 
are vague. Criteria for administra- 
tion of oxygen should be formu- 


¢ ONION AND GARLIC DERMATITIS has a distinctive pattern 
among housewives, affecting the thumb, index, and middle fingers 
of one hand and the contralateral thumb. Raw extracts of these 
members of the Liliaceae have a primary irritant action, but J. W. 
Burks, Jr., M.D., of Tulane University of Louisiana, New Orleans, 
finds that the plants also contain a water-soluble allergen. The irri- 
tant action apparently varies with the potency of some varieties of 
the plants. 


12:592-596, 1954. 


Ann Allerz) 


¢€ ACNE VULGARIS may ameliorate dramatically when vitamin C 
and citrus juices supplement usual therapy. George E. Morris, M.D., 
of Tufts College Medical School, Boston, reports that 43 of 53 pa- 
tients improved with a regimen including administration of 8 oz. of 
citrus juice twice a day and 3 gm. of ascorbic acid daily; avoidance 
of chocolate, nuts, and peanut butter; and nightly application of 
lotio alba. Of the 43 subjects, 15 had been treated unsuccessfully for 
eight months to seven years. 


irch. Dermat. & Syph. 70:363-364, 1954. 


€ PRIMARY PYODERMATOSES and pyogenic infections com- 
plicating other dermatitides are effectively treated with Erythromycin 
given oraily or applied locally. When used for 1,695 patients with 
various dermatoses, report Harry M. Robinson, Jr., M.D., and 
associates of the University of Maryland, Baltimore, the antibiotic 
caused rapid involution of lesions of granuloma inguinale and ap- 
parently permanent subsidence of erythema multiforme. Impetigo 
and ecthyma also improved with this therapy, but relapses occurred 
in most instances of acne vulgaris when medication was stopped. 
Eradication of secondary infective organisms does not affect the 
primary disease. The usual dose is 800 mg. daily in 4 divided doses; 
if no improvement is noted after three weeks, the drug is discon- 
ointment is used. 





tinued. Locally, a 1% 


Arch. Dermat. & Syph. 7¢ 5-330, 1954 
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Essentials of Inguinal 

Hernia Repair* 
QUESTION: What are the essen- 
tials for successful repair of an 
inguinal hernia? 

Comment invited from 
ROBERT C. AUSTIN, M.D. 
AMOS D. GARNER, M.D. 
GERALD H. PRATT, M.D. 
H. MINOR NICHOLS, M.D. 
JACKSON K. HOLLOWAY, M.D. 
AMOS R,. KOONTZ, M.D. 
C,. B. Mf VAY, M.D. 
LEO M. ZIMMERMAN, M.D. 
LOUIS T. PALUMBO, M.D. 
KENNETH W. WARREN, 
LEANDER W. RIBA, M.D. 


M.D. 


EDITORS: As Drs. Warner 

and Evan W. Schear 
have noted, success in repair of in- 
upon the 


& TO THI 


F. Bowers 


guinal hernias depends 
surgeon’s good judgment in choos- 
ing the appropriate procedure and 
his technical skill. Failure is his 
own fault, largely, for today we have 
the means to cure hernia regardless 
of the quality of the patient’s tis- 
sues. This statement is made in the 
light of a recent review of 970 of 
our own herniorrhaphies. 

We prefer a modified Halsted 
technic. Important elements in a 
successful procedure are: 

1] High ligation or elimination 


*MoveRN MepicIne, July 15, 1954, p. 93 


of the sac in indirect and direct 
hernias respectively 

2] Reduction of the size of the 
cord by removal of fat and cre- 
master muscle 

3] Careful exposure of the trans- 
versalis fascia at a high level with 
coaptation to the inguinal ligament 
above and below the transplanted 
cord. A snug but not unduly tight 
aperture is essential. 

4] Use of interrupted sutures, 
preferably 000 braided wire or 000 
cotton 

5] Use of fascia lata or autologous 
fascia sutures to reenforce the non- 
viable sutures when tension is pres- 
ent 

6] Employment of Cooper’s liga- 
ment when the inguinal ligament or 
transversalis fascia or both are in- 
adequate and when there is a de- 
fect in the pos‘erior inguinal wall in 
which a femoral hernia exists or Is 
imminent. With these inadequacies, 
the aponeurosis of the external 
oblique muscle is usually available, 
or can be made available, for ap- 
proximation to Cooper’s ligament 
by making an incision in the apo- 
neurosis over the rectus muscle. 
Again, in instances of tension, fas- 
cia lata sutures may be employed 
to reinforce the nonviable sutures. 

ROBERT C. AUSTIN, M.D. 
Dayton, Ohio 
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& TO THE EDITORS: The basic steps 
in the repair of an inguinal hernia 
are: [1] complete dissection, high 
ligation, and excision of the sac, 
and [2] the repair of any defect in 
the fascia of the abdominal wall. 

Successful repair of the fascial 
defect requires an incision adequate 
for exposure, enough strong white 
fascia to cover the hernia Opening, 
and sufficient relaxation of abdom- 
inal muscles to allow the suturing of 
fascia to fascia without tension. 

After complete dissection, suf- 
ficiently high ligation and amputa- 
tion of the sac, the ligated stump 
will spontaneously retract to the 
desired position behind the internal 
oblique muscle, thereby eliminating 
any need for a transfixion or trans- 
plantation suture. 

Many indirect hernias, having no 
fascial defect, require only high li- 
gation and amputation of the sac. 
Direct, bilocular, and inguinofem- 
oral hernias require, in addition, 
closure of the abnormal fascial 
opening. This can usually be done 
by approximating the transversalis 
fascia and the aponeurosis to Pou- 
part's or Cooper’s ligament by 
means of interrupted sutures of 
cotton, silk, or wire tied snugly but 
without enough tension to cause 
tissue necrosis 

If the transversalis fascia and 
the aponeurosis adjacent to the her- 
nia Opening are inadequate for a 
satisfactory closure, fascial trans- 
plants, grafts, or certain inert ma- 
terials may be substituted. No 
shreds of muscle, fat, or areolar 
tissue should be left between su- 
tured fascial layers. 

As long as the obliquity of the 
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inguinal canal is maintained and 
the defect in the floor of the canal 
is closed, the final disposition of 
the spermatic cord is of secondary 
importance. The operation to be 
used must depend upon the size 
and location of the fascial defect 
and upon the quality of fascia avail- 
able for its closure. Sharp dissec- 
tion, meticulous hemostasis, and the 
gentle handling of tissues are, as 
always, important factors in pro- 
moting early and complete wound 
healing. 

AMOS D. GARNER, M.D. 
Paragould, Ark. 


> TO THE EpITORS: The funda- 
mentals of hernia repair include 
the identification of the sac, its com- 
plete dissection, high amputation, 
and suture and transplantation of its 
base under a firm muscle. This re- 
moves the primarily weak perito- 
neum from the site of the internal 
ring. Closure of the internal ring 
is also of primary importance. In 
addition, a firm union of the lateral 
edge of the rectus to the pubic 
periosteum will close one of the 
most common sites of recurrence. 
Since there is usually some de- 
gree of direct hernia weakness in 
every hernia, the imbrication of 
the transversalis fascia is advocat- 
ed in all hernioplasties. The shelf 
of the inguinal ligament then should 
be united to the conjoined tendon. 
Since this structure frequently thins 
out, the lateral edge of the rectus 
muscle can be used in the lower 
part of the repair. This forces the 
conjoined tendon into the old in- 
(Continued on page 174) 
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guinal canal and helps to obliterate 
it. Whether the external oblique 
muscle is closed above or below 
the cord depends on the local find- 
ings, strength of tissue, and so on, 
at operation time. 

An adequate, but not too tight 
repair is essential, as constriction 
causes necrosis and slough and may 
undo an otherwise successful repair. 
Constriction of the cord must be 
avoided. It is assumed that surgeons 
will follow these basic requirements 
and teach them to the younger sur- 
geons. 





Each surgeon in his practice de- 

velops certain ideas which to him 
become essentials to a successful 
operation. Ours are as follows: 
e A new internal ring (see illustra- 
tion). A better hernia base may be 
prepared when the hernia is large, 
the cord fatty, and the tissues in- 
adequate. The muscles are split me- 
dially at the internal ring and the 
cord transplanted centrally to form 
a new internal ring. This permits 
the original internal ring to be com- 
pletely closed and aids in the con- 
struction of a better foundation. 





Inguinal hernia repair with formation of a new internal ring. la] Trans 


hernia sac under 


closed by 


pose d hase ot 
internal ring 


rectus 
transplanting cord 


muscle. [6] Original site of 
medially. [c] Site of the 


new internal ring. |d] External ring after modified Bassini repair. All 


sutures are of alloy steel wire. 
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e Suture material. Catgut has no set 
time of disintegration. Its digestion 
may depend upon the patient's re- 
action to it. Some patients have an 
allergy to the gut. Its use where 
tensile strength is required cannot 
be advocated, since the response 
will not be consistent. The same is 
true of cotton. One may buy 6 
identical cotton shirts and see half 
of them go to pieces in a few 
weeks, while | or 2 may last years. 
Silk, if handled correctly, is more 
nearly ideal. There is a tendency, 
even in the hands of experts, to tie 
the sutures too tight with silk. At 
times, it may fray. Silk also forms 
sinuses. Steel wire, in our minds, is 
an ideal suture material, if not tied 
too tight. It satisfies the fundamental 
principles for a suture of strength, 
easy insertion, and mirimal tissue 
reaction. I have used steel wire in 
every hernia repaired since my as- 
sociation with W. Wayne Babcock. 
e Anesthesia. We feel many com- 
plications and recurrences are due 
to anesthesia. Anesthesia should be 
selected for the patient; the patient 
should not select his anesthesia any 
more than he should select his su- 
ture material. General anesthesia, 
even in trained hands, causes strain, 
inevitable vomiting and “fighting,” 
and often the necessity for restraint 
in the recovery period. Pulmonary 
complications and cough are nota- 
bly higher. Local anesthesia, with 
1% procaine infiltration, is an ideal 
anesthesia. It gives freedom from 
pain and permits immediate ambu- 
lation. When impractical, spinal re- 
gional anesthesia, if kept low, is 
alternately ideal. 
e Ambulation. 


Early ambulation 





will help reduce complications, and 
we believe that it is a big factor in 
successful hernia repair. 

GERALD H. PRATT, M.D. 
New York City 


> TO THE EDITORS: Since 1946 I 
have used a technic of hernia re- 
pair which is a combination of var- 
ious plastic procedures and recon- 
struction of the internal ring using 
the cremaster as a functioning mus- 
cle transplant. The technic is as fol- 
lows: 

After incising the external ob- 
lique fascia, the sac is isolated and 
the peritoneum about the mouth of 
the sac freed from the transversalis 
fascia and the cord. The peritoneum 
is always opened at the internal 
ring. With an indirect sac alone, the 
peritoneum is drawn out as far as 
possible and the sac is twisted and 
doubly ligated, the excess being re- 
moved. If a complicating direct or 
femoral sac is present, the sacs are 
converted into one opening. After 
dividing and ligating the inferior 
epigastric vessels, the common op- 
ening of the sacs is trimmed and 
closed. 

The external oblique fascia is 
lifted up over the rectus muscles as 
far as the midline and the posterior 
layer of the anterior rectus sheath 
is visualized. This layer is released 
at its attachment to the midline 
by a vertical incision about 3 in. 
long. The conjoined muscle fibers 
which insert in the lateral edge of 
this layer are lifted up so that the 
fascia which lies behind may be 
used in the first layer of repair. 

Before commencing the first row 
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Pouparts 
liqgament—- 





Cremaster m 


b 


Anatomy of inguinal region [a] with external oblique removed. Detail of 
new internal ring [b| formed by cremaster. 


of sutures, the cord is freed of all 
fat and the cremaster muscle is sep- 
arated from the cord and divided 
at about the level of the pubic tu- 
bercle. The lower end of the cre- 
master is suture-ligated and the up- 
per end is held in a hemostat. 

The first row of sutures attaches 
the lateral border of the sliding 
graft from over the rectus to the 
floor of the canal, using either pec- 
tineal or transversalis fascia for its 
lateral attachment. When this row 
of sutures is about two-thirds com- 
pleted it is temporarily halted and 
the new internal ring is constructed 
by wrapping the cremaster around 
the cord. To accomplish this, a he- 
mostat is passed through the inter- 
nal oblique muscle from above 
downward and the upper end of the 
divided cremaster is grasped and 
drawn out through the internal ob- 
lique fibers, forming a tight washer 
of muscle around the cord. The first 
row of sutures is then continued 
and the most lateral stitch in this 
portion of the repair catches a por- 
tion of the newly formed inguinal 
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ring, insuring the obliteration of a 
weak point here. 

The end of the cremaster, which 
is woven through the arching fibers 
of the conjoined muscle, is fastened 
in place by several mattress sutures 
of cotton or catgut and the end is 
cut long enough so that it will not 
retract back through the muscle. 
The first row of sutures should close 
all defects in the posterior wall. 
Special attention is directed to clos- 
ing the medial end of the anatomic 
defect by suturing the rectus fascia 
to the reflex inguinal ligament in 
this area. 

The lateral leaf of the external 
oblique fascia is sutured to the rec- 
tus fascia, lapping it over the con- 
joined muscle. The medial leaf of 
the external oblique fascia is 
brought down, imbricating it over 
this layer and suturing it near but 
not into Poupart’s ligament. The 
external oblique fibers are sutured 
snugly but not tightly around the 
cord. The cord is transplanted sub- 
cutaneously. The incision in the ex- 
ternal oblique lateral to the cord is 
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repaired with 2 


or 3 interrupted 
sutures, 

Usually this is done with fine cot- 
ton sutures, occasionally using thin 
strips of fascia lata on a tonsil nee- 
die to reinforce the repair when the 
patient’s tissues appear unusually 
poor. Hemostasis is accomplished 
with fine cotton ties and every mi- 
nute bleeder, especially on the cord, 
is ligated. Fat and areolar tissue ov- 
erlying the fascia layers are wiped 
away. The cord is not traumatized 
by tape or retractors, being simply 
held away by the operator's fingers. 

The apparent advantages of this 
operation are that the weak 
in Hesselbach’s triangle and adja- 
cent to the pubic spine are closed 
by 3 layers of fascia; also, the canal 
for the passage of the spermatic 
cord is closed without tension and 
with a functioning sphincter. By us 
ing the cremaster, the sphincter is 
not only preserved but is actually 
reinforced by additional living mus- 
cle fibers. A permanent tight clo- 
sure of this region is thus possible 


areas 


without constriction of the cord 
such as might be produced by non 
absorbable sutures used in this area. 

H. MINOR NICHOLS, M.D. 


Portland, Ore. 


& TO THE EDITORS: It is a rather 
generally accepted fact that indirect 
inguinal hernias can, for the most 
part, be cured by simple extirpation 
and high ligation of the processus 
vaginalis without further plastic re- 
pair. The etiology of indirect hernia 
is based upon congenital failure of 
closure of this processus vaginalis. 
This failure does not denote, neces- 
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sarily, any particular muscle weak- 
ness or other abnormality. 

Direct hernia is not relieved by 
such a simple procedure. The eti- 
ology stems from a muscular or 
aponeurotic weakness or failure to 
cover properly the lower portion of 
the inguinal region, specifically that 
of Hesselbach’s triangle. Satisfac- 
tory cure for direct hernias, there- 
fore, depends upon some type of 
repair that will restore adequately 
a proper muscular or musculotendi- 
nous floor for this defective area. 
A Bassini type repair, or some 
modification, will be inadequate in 
a large majority of cases. The obvi- 
ous reason is that such an operation 
places a roof over the hernia site 
instead of establishing a satisfac- 
tory floor for it. 

JACKSON K. HOLLOWAY, M.D. 
Seattle 


& TO THE EDITORS: In hernia re- 
pair, close attention must be paid to 
every detail of the operation as well 
as to the postoperative care. The 
operation should be fitted to the 
anatomic conditions found, using 
special care in tightly closing the 
defect in the abdominal wall through 
which the hernia emerged. 

As a rule, | prefer the original 
Halsted operation, in which the 
cord is transplanted subcutaneous 
ly. This allows a tight closure of all 
the structures at the lower end of 
the canal. It also allows the struc- 
tures forming the floor and the roof 
of the canal to fuse into one solid, 
compact mass without the interven- 
tion of the cord, thus forming a 
much stronger buttress against in- 
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traabdominal pressure. I do not 
hold to the view that the obliquity 
of the inguinal canal must be pre- 
served. If the original obliquity of 
the inguinal canal does not prevent 
the occurrence of a hernia, how can 
its preservation at the time of op- 
eration prevent a recurrence? The 
hernia is caused by a defect in the 
abdominal wall, which should be 
tightly closed. 

The LaRoque approach, epening 
the abdominal cavity about an inch 
above the internal ring, is very val- 
uable when there is any confusion 
about the anatomy and is especially 
valuable for sliding and recurrent 
hernias. 

A high ligation of the sac is sine 
qua non in indirect hernias. The 
handling of the sac in direct hernia 
depends upon its nature. 

In closing the internal ring, the 
procedure of Lytle in suturing some 
of the structures of the cord to the 
surrounding fascia to prevent a tug 
on the peritoneum is valuable. Both 
rings should be closed snugly. 

Tension should be avoided. This 
can generally be done almost com- 
pletely by making a relaxation in- 
cision in the sheath of the rectus 
muscle. 

Nonabsorbable sutures, prefera- 
bly silk or cotton, should be used. 
Catgut cannot be depended upon to 
hold important structures in appo- 
sition until firm healing ensues. 
Wire tends to cut through. 

Areolar tissue should be thor- 
oughly cleaned away from all struc- 
tures which are to be sutured to- 
gether; otherwise a_ thin, filmy, 


flimsy type of union will occur. 
Poor 


tissues, if encountered, 
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should be reinforced. In _ recent 
years I have found tantalum gauze 
superior to fascia as a reinforcing 
material. 

Bilateral hernias can safely be 
operated upon at one sitting, if the 
hernias are not too large, the struc- 
tures are good enough, and tension 
can be avoided by relaxation inci- 
sions in the sheath of the rectus. 

The cord is an obstacle to repair 
in only rare cases. In such instan- 
ces, the cord can be removed by cut- 
ting across it at the internal and 
external rings. This does not cause 
atrophy of the testicle, unless the 
collateral circulation is destroyed by 
removing it from its bed. 

AMOS R. KOONTZ, M.D. 
Baltimore 


& TO THE EDITORS: The successful 
repair of an inguinal hernia is predi- 
cated upon a thorough understand- 
ing of the normal anatomy of the 
inguinal region and upon a knowl- 
edge of the pathologic anatomy of 
the various groin hernias. All groin 
hernias may be divided into 2 cate- 
gories: [1] the small to medium- 
sized indirect inguinal hernia; and 
[2] the large indirect and direct 
inguinal hernias and the femoral 
hernia. 

The small to medium-sized indi- 
rect inguinal hernia with its con- 
genital peritoneal sac constitutes the 
majority of groin hernias and for- 
tunately is repaired very simply. All 
that need be done is to remove the 
peritoneal sac with a high ligation 
and tighten the abdominal inguinal 
ring to normal by suturing the trans- 
versalis fascia to the anterior layer 
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of the femoral sheath, medial to 
the cord. Any further operative 
procedure is not only unnecessary 
but may actually do harm by tear- 
ing the posterior inguinal wall. The 
spermatic cord should always be 
returned to its normal position, thus 
restoring the obliquity of the in- 
guinal canal. 

The large indirect inguinal her- 
nia, the direct inguinal hernia, and 
the femoral hernia all represent 
defects in the posterior inguinal 
wall and their successful repair de- 
mands reconstruction of a satisfac- 
tory posterior inguinal wall. Al- 
though the anatomic defect in the 
posterior wall varies slightly in posi- 
tion with these three hernias, the 
repair of all of them is essentially 
the same. The hernial aperture is 
obliterated by sliding normal tissue 
into position as a substitute for the 
damaged posterior inguinal well. 
Normal aponeurotic-fascial tissue is 
obtained from the rectus sheath 
with the relaxing incision and su- 
tured to Cooper’s ligament with a 
normally broad insertion. The in- 
guinal ligament is not the normal 
insertion of the posterior inguinal 
wall nor can it be considered a 
suitable substitute. 

A femoral hernia is actually an 
inguinal hernia at its point of or- 
igin. To successfully repair this type 
of groin hernia, the surgeon should 
understand that the femoral ring 
must be closed. This is accom- 
plished by broadening the insertion 
of the posterior inguinal wall into 
Cooper’s ligament which automati- 
cally obliterates the femoral ring. 

C. B. MC VAY, M.D. 
Yankton, S.D. 


> TO THE EDITORS: In my opinion, 
the primary requirement for the 
successful repair of an inguinal 
hernia is the proper selection of an 
operative method. It almost goes 
without saying that the surgical pro- 
cedure must be directed toward 
correcting the actual defect. This 
entails a sharp differentiation be- 
tween indirect and direct hernias. 
In the uncomplicated indirect in- 
guinal hernia, the pathology con- 
sists of a congenital sac plus some 
degree of dilatation of the internal 


ring. Logical repair would demand 


extirpation of the sac and closure of 
the ring to normal size. This re- 
stores the anatomy to that found 
in individuals without a_ persis- 
tent processus vaginalis testis, in 
whom indirect inguinal hernia nev- 
er occurs. The transplantation of 
the stump of the sac is, in my 
personal opinion, of no essential 
significance. 

Preservation of the obliquity of 
the canal and of the function of the 
internal oblique muscle, however, 
is of enormous importance. Any 
operative procedure which perma- 
nently sacrifices these two compo- 
nents leaves the inguinal canal per- 
manently prone to recurrence of 
the hernia. It is not possible to su- 
ture the successive layers of the ab- 
dominal wall about the cord with 
sufficient tightness to prevent the 
protrusion of a peritoneal sac with- 
out, at the same time, dangerously 
constricting the cord. Those opera- 
tive methods which destroy the 
physiologic mechanism guarding 
the internal ring succeed, at best, 
in building up the posterior wall of 
the canal which is already intact 


184 MODERN MEDICINE, January 15, 1955 

















eczematoid dermatitis 


before 
and 10 days after treatment 


“' QVJiok orm 


ja {GUI VY... SM IOA] 


Cream 


3actericidal, fungicidal, protozoacidal—virtually nonirritat- 
ing, nonsensitizing, nontoxic—effective topical prescription 
for eczema and many other dermatoses. Cream 3% (water- 
washable base) and Ointment 3%, (petrolatum base) in 50- 
Gm. tubes and 1-lb. jars. 











A potent anticholinergic agent 
successfully used in the manage- 
ment of infantile colic, enteralgia, 
pylorospasm, vomiting and spas- 
tic constipation. Also effective in 
the control of enuresis. 


Antrenyl Pediatric Drops are 





anew compatible with whole milk, evap- 

orated milk, condensed milk, and 

anticholinergic orange, pineapple, grapefruit, 

; grape and apple juices. Average 

solution for dosage 2 to 15 drops a day, accord- 
G-] upsets ing to age of patient. 


Supplied: Antrenyl bromide Pe- 
in infants diatric Drops, containing 1 mg. 
Antrenyl bromide per drop; bot- 

and children ... ties of 5 ml. with dropper. 


Antrenyl® bromide 
(oxyphenonium bromide CIBA) 


Antreny! 


Pediatric Drops 








oe 
ow ae CIBA 


a J 2010m Summit,N.]. 











in the uncomplicated indirect her- 
nia. 

The problem in direct inguinal 
hernia is entirely different. Here the 
fundamental predisposition is a 
weakness or absence of the internal 
oblique and transversus abdominis 
muscles. None of the standard op- 
erative procedures is adequate to 
prevent recurrence in a hernia of 
this type. There are obvious faults 
with all such methods. First, the 
muscular defect is triangular in 
shape, and it is not possible to 
close a triangular defect by sutur- 
ing together two sides of the tri- 
angle. Second, the larger the defect, 
the more tension is required to 
bring the structures together, and 
tension Is inimical to the permanent 
healing of a suture line. Finally, the 
pull of the abdominal musculature 
and the relatively poor healing of 
muscle to aponeurosis further in- 
validate this type of repair. 

In my Opinion, the adequate re- 
pair of a direct inguinal hernia 
requires the closure of the defect 
in the transversalis layer. This can 
always be readily accomplished by 
the suture of transversalis fascia to 
the inguinal ligament. Beyond this, 
some type of plastic procedure is 
necessary by which an aponeurotic 
layer can be brought in immediate 
apposition with the transversalis 
fascia to build a posterior wall of 
the canal sufficiently firm to pre- 
vent further herniation. Any opera- 
tive technic that will accomplish 
this without tension, without inter- 
position of fat or muscle tissue, and 
without interference with the blood 
supply of the reinforcing layer is a 
good operation. Anything less than 
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this, I consider an inadequate re- 
pair. 

For primary direct hernias, the 
tissues locally present are almost 
invariably adequate for a good re- 
pair. Tantalum mesh or other pros- 
thetic foreign substances, including 
free transplants of fascia lata, are 
virtually never necessary. In recur- 
rent hernias, recourse to some such 
reinforcement may be required. If 
both indirect and direct hernias are 
present, a combination of the two 
methods described is necessary. 

LEO M. ZIMMERMAN, M.D. 
Chicago 


Pm TO THE EDITORS: A_ standard 
basic technic which combines the 
essential principles of a Bassini, 
a Halsted I, and an Andrews repair 
in one operation, utilizing the basic 
anatomy as it exists, whether the 
repair is for a direct, an indirect, or 
a combined type of hernia, will 
result in an extremely low recur- 
rence rate. 

This is true if other basic tenets 
of this type of surgery are ob- 
served. These are essentially: 

e Thorough and complete dissec- 
tion with high ligation of the sac 

e Use of fine nonabsorbable sutures 
placed without tension and tied so 
aS not to produce necrosis 

e Careful checking for an associat- 
ed direct or indirect sac. A com- 
bined type of hernia frequently ex- 
ists in patients over 35 years of 
age. 

e Proper fortification of weak areas, 
such as the internal inguinal ring, 
the floor of Hesselbach’s triangle, 
and the small localized area just 
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superior to the pubis and pubic 
spine region 

Imbrication of the transversalis 
fascia in Hesselbach’s triangle as 
the first line of defense is important 
and often overlooked as a strong 
supporting structure. A multilayer 
technic of approximation of the 
aponeurosis of the internal oblique 
to the inguinal ligament and of 
doublebreasting of the cut leaves of 
the external oblique aponeurosis 
beneath the cord affords a strong 
barrier. 

A snug internal ring cannot 
be overemphasized. I believe that 
many indirect recurrences are due 
to a large ring which is not changed 
in size by the surgeon for fear of 
strangulation, testicular atrophy, or 
scrotal edema. 

The suturing of muscle in any 
type of repair favors a high recur- 
rence rate. A recurrence rate for a 
primary repair greater than 2% is 
usually a reflection upon the sur- 
geon for not properly utilizing the 
basic tenets of this type of surgery. 

LOUIS T. PALUMBO, M.D. 
Des Moines 


& TO THE EDITORS: It is conven- 
tional, particularly in surgical text- 
books, to stress the anatomic differ- 
ences between a direct and an 
indirect inguinal hernia. It is per- 
haps more important to recognize 
that an indirect inguinal hernia with 
a greatly widened internal ring is 
similar in its fundamental defect 
to a direct hernia because in each 
instance there is loss of integrity 
of the transversalis fascia. Thus, 
solely from the standpoint of the 


surgical requirement for adequate 
repair, it is perhaps best to place 
the small indirect inguinal hernia 
with little or no enlargement of the 
internal ring in a separate category 
and to attack surgically the large 
indirect hernia with the greatly ex- 
panded internal ring and all direct 
hernias in a similar fashion. 

The small indirect hernias in chil- 
dren and in young adults require 
for surgical elimination only the 
complete excision and high ligation 
of the sac. In large indirect hernias, 
the transversalis fascia constituting 
the internal ring has been disrupted 
and this disruption may extend 
from the level of the original in- 
ternal ring all the way to the pubic 
spine. Therefore, in such hernias 
and in direct hernias, the primary 
concern in repair is the restoration 
of the integrity of the transversalis 
fascia. 

It is almost always possible to 
restore the continuity of the trans- 
versalis fascia because there is al- 
ways an adequate layer of trans- 
versalis fascia immediately lateral 
to the lateral margin of the rectus 
sheath and most frequently there is 
also a segment of transversalis 
fascia just superior and medial to 
Poupart’s ligament which permits 
an approximation of this disrupted 
structure. Careful proximation of 
the transversalis fascia also com- 
prehends a snug but nonconstrict- 
ing reconstruction of the internal 
ring. 

The approximation of the trans- 
versalis fascia can be facilitated by 
the excision or complete elevation 
of the cremasteric muscle from the 
floor of the canal. In the event that 
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no lateral leaflet of transversalis 
fascia is available, and this will 
rarely occur in a primary hernia, 
it is preferable to employ Cooper’s 
ligament in the repair by approxi- 
mating the medial aspect of the 
transversalis fascia to the ligament. 

The method by which the floor 
of the canal is to be reinforced is 
debatable. I generally prefer to im- 
bricate the aponeurosis of the ex- 
ternal oblique beneath the sper- 
matic cord after the method of 
Halsted in the presence of large in- 
direct and of most direct hernias. 
The principle of obliquity of the 
cord is thereby sacrificed. In our 
experience, the preservation of this 
obliquity, although — theoretically 
sound, is not essential to successful 
repair of hernias in the groin. The 
external inguinal ring is superim- 
posed upon the internal ring and 
this procedure can be done without 
constricting the cord. 

I would certainly agree that the 
high ligation of the sac, the recon- 
struction of snug but nonconstric- 
tive rings, and the avoidance of 
pressure necrosis by the sutures are 
important considerations in the re- 
pair of hernias. I prefer silk in the 
repair of these hernias and only 
occasionally resort to fascia or 
wire mesh. 

KENNETH W. WARREN, M.D. 
Boston 


> TO THE EDITORS: In a high per- 
centage of cases, all types of hernias 
which occur in the human body can 
be successfully operated upon. The 
primary repair of a hernial defect 
offers the best chance of a cure. 
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The surgeon must be a man of 
experience who will carefully dis- 
sect and identify the involved struc- 
ture of the hiatus. The dissection 
must be done through an adequate 
incision with minimal trauma and 
hemorrhage. The operative control 
of bleeding is most essential for a 
neat dissection and tissue identifi- 
cation. 

After a careful dissection the ap- 
position of the involved tissues 
without tension with fine nonab- 
sorbable sutures becomes the most 
important step in successful hernial 
surgery. High ligation of the sac, 
if present, should be observed. The 
most important layers in the repair 
of an inguinal hernia are the trans- 
versalis and triangular fascias. 

Aseptic technic, including mask- 
ing of the nose and mouth, is a 
recognized necessity. The use of 
foreign bodies to correct a defect 
is conducive to failure, but in well 
chosen cases fascial transplants are 
most useful. 

Recurrent hernias are the most 
difficult to manage. General phys- 
ical impairments, such as obesity, 
diabetes, and metabolic disturb- 
ances, are definite hazards and may 
prognosticate a failure. A successful 
repair of a recurrent hernia results 
from the ability of the surgeon to 
recognize and adapt a technic to 
the particular hernia in question. 

A wide field in hernial repair re- 
mains relatively unexplored. Upon 
indication, an intrapelvic inguinal 
or femoral hernial repair may be 
found most useful, simple, and ef- 
ficacious. 

LEANDER W. RIBA, M.D. 
Chicago 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-279 
THE CLUE 


ATTENDING M.D: We have an ex- 
tremely ill patient for you to see. 
The problem is one of differen- 
tial diagnosis of acute thoracic 
pain. 

VISITING M.D: Usually ominous and 
always to be carefully and thor- 
oughly investigated. What is the 
history? 

ATTENDING M.D: The patient is a 
34-year-old elevator operator who 
has been healthy most of his life 
except for very poor eyesight. 
When he was 6, the school nurse 
found his vision to be very weak, 
and he was fitted with glasses, 
which he still needs. Two days 
before admission to the hospital, 
he suddenly had a severe pain in 
the substernal region. The pain 
persisted for thirty-six hours, de- 
spite opiates. 


PART II 


VISITING M.D: He is perhaps a little 
young, but myocardial infarction 
should be strongly considered 
from the information at hand. 
Did other symptoms appear? 

ATTENDING M.D: Yes. When admit- 
ted, he had left ventricular failure 
and pulmonary congestion with 


dyspnea and orthopnea. That’s 
essentially the story .. . no fever, 
chills, nausea or vomiting, or 
hemoptysis. 

VISITING M.D: Was the pain pleu- 
ritic? 

ATTENDING M.D: Apparently not. In 
addition to myocardial infarction 
as a possible diagnosis, I had 
thought of acute idiopathic peri- 
carditis, possibly with effusion, to 
explain the dyspnea and orthop- 
nea; acute lobar pneumonia, 
which lack of fever and chills 
would discount; dissecting an- 
eurysm of the aorta; the tension 
type of spontaneous pneumotho- 
rax; acute pulmonary embolism; 
or rupture of the aortic valve. 

VISITING M.D: That’s a workable 
list. Let’s see if physical findings 
narrow the field. 

ATTENDING M.D: Well, the patient 
is thin and asthenic, with acute 
respiratory distress. 

VISITING M.D: Thin and asthenic... 
certainly not the somatotype that 
is usually associated with early 
coronary sclerosis. 

ATTENDING M.D: That’s what I 
thought. This man has always 
been light and gracile. He’s very 
tall and has long hands and fin- 
gers. But, to continue with phys- 
ical findings, his blood pressure 
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DIAGNOSTIX 


was 128/65, pulse rate before 
digitalization 110 and regular, 
respirations 32, temperature 97° 
F. At this point, I eliminated dis- 
secting aneurysm because of nor- 
mal blood pressure. 


PART III 


VISITING M.D: I agree, dissection of 


Al 


the aorta usually occurs in hyper- 
tensive patients in an older age 
group. It is a clinical adage that 
blood pressure is maintained in 
contradistinction to hypotension 
with myocardial infarction. How- 
ever, shock may occur. What 
were the other findings? 

TENDING M.D: Funduscopic ex- 
amination was difficult. In fact, 
I had to use the plus 10 lens on 
the ophthalmoscope to visualize 
the fundi. Retinal arterioles were 
not grossly abnormal, and optic 
disks were flat. The head and 
neck were otherwise normal. At 
percussion, the heart was some- 
what enlarged to the left, and the 
point of maximal impulse was in 
the sixth interspace at the mid- 
clavicular line. Several fine and 
medium moist rales were audible 
at both bases. 


VISITING M.D: That seems to con- 


AT 


firm left ventricular failure and 
pulmonary congestion. What did 
auscultation of the heart reveal 
concerning the condition? 

rENDING M.D: In addition to the 
regular tachycardia, a blowing 
diastolic murmur was heard in 
the second and third left inter- 
spaces adjacent to the sternum, 
and a grade II systolic murmur 
was ‘heard at the apex. The liver 
was not palpable. The remainder 





of the physical examination was 
negative. 

VISITING M.D: Was peripheral pul- 
sation felt? 

ATTENDING M.D: Yes. Complete 
blood count and urinalysis were 
negative. The electrocardiogram 
revealed only tachycardia and 
lowering of the T waves in V5 
and V6. Cardiac fluoroscopic ex- 
amination revealed widening of 
the supercardiac shadow, thought 
to be aorta. 

VISITING M.D: I'd like to examine 
the patient. (They enter the pa- 
tient’s room.) 


PART IV 


VISITING M.D: (Later in corridor) I 
believe the patient’s general habi- 
tus strongly suggests dissection of 
the aorta causing aortic valve in- 
sufficiency and left ventricular 
failure. 

ATTENDING M.D: I’m not sure I fol- 
low you, although I thought that 
the roentgen findings, negative 
electrocardiogram, and the mur- 
mur added up to a dissecting 
aneurysm. 

VISITING M.D: I’m referring to the 
general body stature, especially 
to the very long fingers, so-called 
arachnodactyly, and also to the 
bilateral lens dislocation in the 
eye, which explains why the plus 
10 diopter lens was necessary for 
examination. I believe this man 
has Marfan’s syndrome, in which 
dissecting aortic aneurysms fre- 
quently develop on the basis of 
aortic medial necrosis. Treatment 
is possible only for the conges- 
tive failure. Prognosis in this case 
must be considered poor. 
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IMPORTANT: EMETROL must always be taken wndiluted. 

Fluids should not be al ed for at least 15 minutes after 

eacn G 

SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz. through all 

pharmacies. 

in epidemic vomiting (acute infectious gastroenteritis, 
intestinal “flu”), EMETROL works rapidly, even in ref rac- 
tory cases; control is usually established with the first few 
doses, “often with a single dose.”’? 








1. Crunden, A. B., Jr., and Davis, W. A.: Am._J. Obst. & Gynec. 65:311, 1953. 
2. Bradley, J. B., et al.. J. Pediat. 38:41, 1951. 3. Tebrock, H. E., and Fisher, M. M.: 
Tumes 82:271, 1954 


Literature and sample on request 


Aommes KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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short Reports 





Gastroenterology 

Aid in Cardiospasm 

The anticholinergic drug, Antrenyl, 
is an effective adjuvant in the man- 
agement and treatment of cardio- 
spasm. Administration of the drug, 
with usual medical management, to 
patients fed a bland, low-residue, 
soft diet produces consistent symp- 
tomatic improvement, report Drs. 
Milton J. Matzner and Charles 
Windwer of the Jewish Hospital of 
Brooklyn. The suggested dosage of 
10 mg. four times daily may be 
varied according to requirements. 


Am. J. Gastroenterol. 22:73-74, 1954. 


Dentistry 

Topical Caries Preventative 
Stannous chlorofluoride solution ap- 
pears to be more effective than so- 
dium fluoride in reducing the 
incidence of caries, when applied 
directly to the teeth of children. 
Rural communities supplied by wa- 
ter without fluoridation may receive 
fluoride benefits by topical applica- 
tion of the compound, believe Dr. 
Charles L. Howell and Joseph C. 
Muhler of the Indiana State Board 
of Health, Indianapolis, and Indi- 
ana University, Bloomington. New 
cavities are reduced by approxi- 
mately 90% in children treated 
with stannous chlorofluoride. Topi- 
cal application of sodium fluoride 
reduces the incidence by only about 





40%. A reduction of 50 to 60% 
occurs with the ingestion of fluori- 
dinated water during the period of 
calcification. Suggested therapy con- 
sists of thorough dental prophylaxis 
preceding the first of 4 fluoride ap- 
plications given within ten days. 
Science 120:316-317, 1954. 


Obstetrics 

Diagnosis of Pregnancy 

A series of specially prepared color 
mounts may be used to evaluate 
cervical color changes and thereby 
establish the diagnosis of early 
pregnancy. Color shades of vary- 
ing intensity, designated as degrees 
of N (negative) or P (pregnant), 
were established in 104 women as 
characteristic of nonpregnant or 
pregnant cervices, reports Dr. Ed- 
mond J. Farris of the Wistar Insti- 
tute of Anatomy and Biology, Phila- 
deiphia. The color mounts, attached 
at right angles to wooden applica- 
tors, are held adjacent to the cervix 
which is illuminated with a No. | 
General Electric Photoflood lamp in 
a Sun-Ray spotlight with a Wratten 
82A filter. The light is placed 41 
in. from the vagina and gives a 
reading of 3,400 Kelvin degrees. 
Cervical color may occasionally be 
diagnostic of pregnancy as early as 
thirty days after the first day of the 
last menses. 


Obst. & Gynec. 4:208-212, 1954. 
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The reduction of lean body mass... the wither- 
ing away so commonly accepted with aging, rep- 
resents an extensive loss of body protein.!? This 
condition may also occur with an increase in the 
fat content of the body, so that old people, al- 
though obese, still may hide a considerable reduc- 
tion in lean body mass.* Many times they look 
healthy and plump, but often are really suffering 
from reduction of lean body mass. 

One excellent way to supplement the daily in- 
take of protein is the low cost, easy to make, easy 
to take KNOX GELATINE DRINK. The U.S.P., un- 
flavored, all protein, sugarless Gelatine Drink is 
low in sodium, non-allergenic and is in a neutral 
pH range. Only 28 calories to every 7 gram en- 
velope. KNOX GELATINE has been recommended by 
doctors for over 64 years as a dietary supplement 
and source for readily available protein, from 
pediatrics to geriatrics. 








1. C. 8S. Davidson: Protein Metabolism With Particular Reference 
to Problems of Aging. Symposium on Problems of Geront- 
ology, August 1954, 

. Brozek, J.: Changes of Body Composition in Man During Ma- 
turity and Their Nutritional Implications. Fed. Proe. 11:784 
(1962). 

. Monroe, R, T.: Diseases in Old Age. Harvard University Press, 
Cambridge (19651), 
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KNOX 


GELATINE U.S. P. 


For your patient's protection, be sure you 
specify KNOX, so that the patient does not 
mistakenly get flavored gelatin dessert 
powders, which are 85 per cent sugar. 


Available at grocery stores in 4- 
envelope family size and 32- 
envelope economy size packages. 


Charles B. Knox Gelatine Co., Inc., Johnstown, N.Y. —_—~ — 


ALL PROTEIN 
NO SUGAR 
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itching, scaling, burning 


Se:sun acts quickly to relieve seborrheic dermatitis of 
the scalp. Itching and burning symptoms disappear with 
just two or three applications—scaling is controlled with 
just six or eight applications. And Setsun is effective in 
81 to 87 per cent of all seborrheic dermatitis cases, 92 to 
95 per cent of dandruff cases. Easy to use, SELSUN is ap- 
plied and rinsed out while washing the hair. Takes little 
time, no messy ointments or involved procedures. Pre- 
scribe the 4-fluidounce bottle for all your seborrheic 


dermatitis patients. Complete 


directions are on label. Obbrestt 


*SetsuN Sulfide Suspension / Selenium Sulfide, Abbott 














SELSUN 








Stomatology 
Reactions to Dentures 


Sensitization to methyl methacrylate 
liquid monomer can produce eczem- 
atous reactions of the skin and oral 
mucosa in persons exposed to den- 
ture plates made or relined with 
the acrylic resins. Heat curing of 
the acrylic material completely 
polymerizes the monomer and de- 
stroys the sensitizing effect, reports 
Dr. Alexander A. Fisher of New 
York University, New York City. 
Even persons very sensitive to the 
monomer may wear acrylic denture 
plates comfortably when the ma- 
terial is completely polymerized. 
Self-cured resins, however, appar- 
ently retain sufficient quantities of 
unpolymerized monomer to pro- 
duce the allergic manifestations. 
Sensitization is best determined by 
patch tests with the liquid monomer. 
Strapping the denture to the arm 
for forty-eight hours often produces 
a nonspecific pressure effect which 
simulates an allergic reaction. 


J.A.M.A. 156:238-242, 1954. 





“Not another little bundle from heav- 
en, | hope 





Kolantyl Gel 


Action: 

1. Bentyl* combines spasmolysis 
and parasympathetic-depressant 
actions without the side effects of 
atropine. 

2. Prompt, prolonged neutraliza- 
tion of excess gastric acidity... 
magnesium oxide and aluminum 
hydroxide. 

3. Protective, demulcent coating 
action over the ulcerated orea... 
methylcellulose. 


4. Checks the mucus-destroying 
action of lysozyme and pepsin... 
sodium lauryl sulfate. 


*Merrel|'s distinctive antispasmodic that 
is more effective than atropine — free 
from side effects of atropine.?2 


Composition: 

Each 10 cc. of Kolantyl Gel or each 
Kolantyl tablet contains: 

Bentyl Hydrochloride... 5mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide... . 200 mg. 
Sodium Lauryl Sulfate. . 25 mg. 
Methylcelivlose 


Dosage: 

Gel —2 to 4 teaspoonfuls every 
three hours, or as needed. 
Tablets — 2 tablets (chewed for 
more rapid action) every three 
hours, or as needed. 


Supplied: 
Gel — 12 oz. bottles. Tablets — 
bottles of 100 and 1,000. 


T. M. Kolanty! @, ‘Bentyi’. 


The Wm. S$. Merrell Company 
CINCINNATI 

New York * St. Thomas, Ontario 

PIONEER IN MEDICINE FOR OVER 125 YEARS 
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four good things 
happen to your 
peptic ulcer patient when 


Kolantyl goes to work 


Painful gastrointestinal spasm f 
is relieved y hyperacidity is neutralized 
y cellular repair is encouraged 


mechanical erosion is arrested‘!), | 


Give your next ulcer patient economical 


4-way relief. Prescribe pleasant-tasting 


(1) Johnston, R.L.: J. Ind. St. Med. Asen, 46;869, 1953 cD 4 
(2) McHardy, G, and Browne, D.: Sou. Med. J. 45:1139,1952 
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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 





Supplementing the clinically-proven advantages of 
— Jravert.sM 


@ twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

© a greater protein-sparing action 
as compared to dextrose 

@ maintenance of hepatic function 





these 5 new parenteral solutions* 
now offer the physician 
a choice of... 







Wollet cords available on request 





products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Lilinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except ia the city of D Paso, Texas) THROUCH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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Pharmacology 
Bronchodilator Agent 


An anticholinergic drug, Antrenyl, 
appears to relieve bronchospasm. 
Ventilometric estimates of patients 
with pulmonary emphysema, made 
before and after intravenous or 
aerosol administration of the drug, 
demonstrate significant bronchodil- 
atation associated with subjective 
relief, report Dr. Alan Leslie and 
associates of the Veterans Adminis- 
tration Center, Los Angeles. Nebu- 
lized aerosols of Antrenyl do not 
induce the systemic effects of cho- 
linergic blockade. The depression 
of secretions by Antrenyl may pre- 
clude the use of the drug in bron- 
chial asthma. 

Dis. Chest 26:295-305, 1954. 


SHORT REPORTS 


Surgery 
Construction of Gastric Pouch 


The transverse colon may provide 
an adequate mechanical reservoir 
after total gastrectomy. The trans- 
verse and descending colons have 
the necessary qualities of distensi- 
bility, mobility, and vascularization, 
in addition to providing sufficiently 
long segments for replacement of 
extensively involved carcinomatous 
or ulcerative sections of stomach 
and esophagus, report Dr. David H. 
Watkins and associates of the Uni- 
versity of Colorado, Denver. The 
procedure permits more adequate 
food intake than the conventional 
esophagojejunostomy, with greater 
improvement in nutrition. 

Arch. Surg. 69:167-184, 1954, 


for early detection and better control 


of diabetes 


“Make a routine urine sugar test 


on every patient.””* 


~CLINITEST’ 


BRAND 


REAGENT TABLETS 
for detection of urine-sugar 
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%Barach, J. H.; Duncan, G. G.; Joslin, E. P, 
and Root, H. FE: Diabetes Mellitus, in Conn, 
H. F.: Current Therapy 1954, W. B. Saunders 
Company, Philadelphia, 1954, p. 368. 
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SHORT REPORTS 


Experimental Medicine 
Electronarcosis 

Anesthesia may be electrically in- 
duced in dogs with a constant cur- 
rent apparatus. Sinusoidal alternat- 
ing currents of 25 to 80 milliamperes 
with frequencies of 700 to 1,500 
cycles per second produce rapid 
narcosis from which the animals 
recover promptly, reports Dr. Rob- 
ert C. Knutson of St. Luke’s Hos- 
pital, St. Paul, Minn. The initial 
phase of electronarcosis, lasting 
about twenty seconds, is associated 
with extensor spasm, urination and 
defecation, interrupted respiration, 
and decreased pulse. Muscular ri- 
gidity then decreases as the animal 
enters the stable narcotized state. 
Endotracheal intubation provides 
adequate oxygenation, and atropine 
injections diminish bradycardia and 
arrhythmias, thus preventing the 
undesirable effects usually induced 
by electronarcosis. 


Anesthesiology 15:551-558, 1954, 


Treatment 

Synthetic Amebicide 

Active amebic dysentery may be 
treated successfully with PAA-701. 
The basic bisphenol compound 
eradicated the infection in all of 
20 patients, including 2 previously 
unaided by other amebicides, re- 
ports Dr. Horacio Barrios of the 
Hospital Militar Santa Rosa, Iqui- 
tos, Peru. The dosage of PAA-701, 
administered orally in tablets of 
250 mg., was 0.5 gm. three or 
four times daily, with an average 
total of 17 gm. required to termi- 
nate the infection. Endoscopic ex- 


amination of colonic ulcers demon- 
strated rapid healing coincident 
with abolishment of trophozoites 
and cysts from stool specimens. No 
relapses were noted on reexamina- 
tion one to seven months after 
therapy. Slight anorexia, headache, 
and transitory albuminuria, ob- 
served in 3 patients, did not require 
alterations in therapy schedule. 
Gastroenterology 27:81-86, 1954, 


Neurology 

Effects of Serpasil 

Changes in the central regulating 
mechanism of the autonomic nerv- 
ous system are induced in monkeys 
by the administration of Serpasil. 
Active, hostile Macaca monkeys 
become quiet and unresponsive aft- 
er intravenous injection of 0.5 to | 
mg. per kilogram or oral doses of 
25 to 50 mg. per kilogram, report 
Drs. Jurg A. Schneider and Alfred 
E. Earl of Summit, N.J. In contrast 
to tracings taken after barbiturate 
sedation, encephalograms of Serpa- 
sil-treated animals are indicative of 
normal drowsiness and sleep, show- 
ing periods of slow activity and 
high voltage. Associated with the 
tranquilized behavior are drop in 
body temperature, equivocal fall in 
blood pressure, and reduction of 
heart and respiratory rates. Doses 
up to 4 mg. per kilogram intra- 
venously or 400 mg. per kilogram 
orally do not enhance the sedative 
effects of Serpasil but tend to pro- 
long the resting phase. The higher 
doses produce no toxic manifesta- 
tions. 

Neurology 4:657-667, 1954. 
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visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves pain=spasm usually in ten minutes 


DACTIL relieves gastroduodenal or biliary pain so 
quickly that you can usually see it work right in 
your Office. 

DACTIL Capsules act at the site of visceral pain 
relieve pain = spasm within minutes and control 
spasm within two days. Unusually well tolerated, 
DACTIL does not interfere with gastrointestinal or 
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biliary secretions, normal tonus or motility. 
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SMORT REPORTS 


Physical Medicine 
Heat Induction 


Ordinary tungsten-filament lamps 
produce as good or better thera- 
peutic heating of body tissues than 
carbon-filament lamps. —Tempera- 
tures induced in the skin and sub- 
cutaneous and intramuscular tissues 
of anesthetized dogs by the 2 lamps 
used in a luminous U-shaped baker 
were compared by Drs. Khalil G. 
Wakim and Frank H. Krusen of 
the Mayo Clinic, Rochester, Minn. 
A greater rise in temperature of 
both air and living tissue was in- 
duced by tungsten-filament lamps 
delivering 60 watts at 115 volts 
than by carbon-filament lamps of 
similar wattage and voltage. Tem- 
perature curves produced by tung- 
sten-filament bulbs of 100 watts 
and 120 volts were almost identical 
to curves produced by carbon-fila- 
ment bulbs of 120 watts and 120 
volts. 

Arch. Phys. Med. 35:508-512, 1954. 


Cardiology 
Jejunal Pedicle Graft 


Coronary circulation in the dog 
may be supplemented and _ inter- 
coronary anastomosis promoted by 
jejunal pedicle grafts to the left 
ventricular myocardium. An isolat- 
ed segment of jejunum with a rich 
intact blood supply is opened along 
the antimesenteric border, stripped 
of mucosa, and then drawn through 
an incision in the diaphragm. The 
epicardium of the anterolateral as- 
pect of the left ventricle is removed 
to prepare the graft site. Among 
35 operations, only 5 deaths have 


occurred, 4 of which were due to 
accidents in technic, report Dr. 
James A. Key and associates of 
Toronto. Survival rate after coro- 
nary ligation in animals bearing 
grafts was 93.1% in contrast to 
26.7% survival of untreated dogs. 
Injection of radiopaque solutions 
into the graft site showed continuity 
of the jejunal and myocardial vas- 
culature and increased intercoronary 
anastomosis. 

J. Thoracic Surg. 28:320-330, 1954. 


Hydrotherapy 


Effects of Finnish Baths 


The hot dry Sauna bath stimulates 
regulation of body temperatures 
and circulation and thereby may be 
beneficial in the physiotherapy of 
some illnesses. A Sauna consists of 
exposure to intensive dry heat, al- 
ternated with cool or tepid showers, 
and rest in a cool room. The cycle 
is repeated three or four times dur- 
ing | bath, reports Dr. Nila Kirk- 
patrick Covalt of the State Veterans 
Home and Hospital, Rocky Hill, 
Conn. The hot room, maintained at 
165 to 185° F. with a low humidity 
between 10 and 20, is utilized for a 
maximum of ten minutes. The en- 
tire performance lasts about one 
hour. Body temperature is usually 
elevated immediately after bathing, 
and profuse perspiration continues 
for a short time. Nevertheless, im- 
mediate exposure, even to severe 
weather, appears to have no bad 
effects. Relaxation, relief of fatigue, 
and a generalized sense of well-be- 
ing accompany the baths. 

Am. J. Phys. Med. 33:216-223, 1954. 
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emotionally unstable: 





ef 
Reser} pOl¢ i (Pure crystalline alkaloid) 


Each tablet contains: 

RROSOIPIME 2. cecs 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 

100 and 500 
1.0 mg. in bottles of 100 


The Upjohn Company, Kalamazoo, Michigan 
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Patients can lose weight and maintain 
a restricted diet, in comfort, without 
undesirable side effects « ee e 


EXCESSIVE DESIRE FOR FOOD 

Obedrin offers the full anorexigenic value of 
Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient coe 


Operation is made easier. 


NERVOUS TENSION 
To avoid excitation and insomnia, Pentobarbiral 
is the ideal daytime sedative. Ic counteracts over- 
stimulation by Methamphetamine, but does not 


diminish the anorexigenic action, 


VITAMIN DEFICIENCIES 

Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplemenc the 60-10-70 
Basic Diet, but not enough co stimulate the ap- 


peute, 


EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 
tion of fluids, so often an obstacle in obesity. 


BULK NOT NECESSARY 

The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 
of impaction caused by “‘bulk” producers is ob- 
viated. 


Fach tablet contains: 


Semoxydrine HCl 5 mg. 
(Methamphetamine HC! 

Pentobarbital 20 mg. 
Ascorbic Acid 100 mg. 
Thiamine HCl 0.5 mg. 
Riboflavin 1 mg. 


Niacin 5 mg. 











Radiology 
Oral Cholangiography 


Bile ducts may be visualized with 
oral cholangiography when the con- 
centrating function of the gallblad- 
der is impaired. Dr. J. Russell Twiss 
and associates of New York City 
have employed the technic in 31 
postcystectomy patients, including 
17 with biliary dyskinesia, 7 with no 
symptoms, 3 with cystic duct rem- 
nants, and 4 with subsequent cho- 
ledochoduodenostomy. Bile ducts 
were visualized in 85% of patients 
without subsequent choledochoduo- 
denostomies and in none who had 
previous Operations. Of the ducts 
visualized in patients with biliary 
dyskinesia, 70% were dilated. No 
significant dilatation was noted in 
patients without symptoms. 

Am. J. M. Sc. 227:372-386, 1954 
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SHORT REPORTS 


Endocrinology 
Diagnosis of Parathyroidism 


Measurement of renal reabsorption 
of phosphorus appears to be a val- 
uable diagnostic test for primary 
hyperparathyroidism, even in pa- 
tients with moderate renal impair- 
ment. In healthy subjects, renal 
phosphorus reabsorption is about 
91%, whereas patients with primary 
hyperthyroidism have only about 


58% reabsorption, report Drs. 
Marcus Schaaf and Lawrence H. 
Kyle of Georgetown University, 


Washington, D.C. The technic uti- 
lizes blood and urine determinations 
of phosphorus in conjunction with 
endogenous creatinine clearance es- 
timates of glomerular filtration 
rates. The ratio of reabsorbed to 


filtered phosphorus, multiplied by 
100, is an estimate of the per cent 
of renal phosphorus reabsorption. 
Am. J. M. Sc. 228:262-268, 1954. 


Urology 
Postoperative Oliguria 


Intravenous injections of postopera- 
tive human urine produce antidi- 
uretic activity in the alcohol-anes- 
thetized rat or the diabetes insipidus 
dog. Drs. V. D. Eisen and A. A. G. 
Lewis of Middlesex Hospital, Lon- 
don, find that dose response curves 
to pitressin and to urines passed 
within twenty-four hours after sur- 
gery are similar in the rat; antidiu- 
retic activity of postoperative urines 
can be expressed in terms of pitres- 
sin. Findings in the dog are in 
general agreement with those in the 
rat. Urines passed by healthy sub- 
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jects after smoking or injection of 
large doses of pitressin also pro- 
duce antidiuretic activity in the test 
animals. No effects are noted, how- 


ever, from injection with urines 
passed after abstention from fluid 
for twelve to fifteen hours. 

Lancet 267:361-364, 1954 


Surgery 

Arterial Shunts 

Segments of canine aorta can be 
replaced by homologous shunt 
grafts without complete interruption 
of blood flow or use of polyethylene 
tube shunts. The technic described 
by Drs. Howard Mahorner and 
Rowena Spencer of Louisiana State 
University, New Orleans, usually 
requires less than one and one-half 
hours. A homologous graft shunt 








\ 
My N) a 
“LY yr 
LLypjyyjjp NRA 


is sutured in place with 2 end-to- 
side anastomoses while the aorta 
is partially occluded at 2 levels 
with Potts or Beck aortic clamps. 
Paraplegia has not developed after 
the operation, although 50 to 66% 
of the lumen of the thoracic aorta 
is obstructed by the clamps. The 
technic has been used successfully 
for inserting a graft and removing 
a large innominate aneurysm in | 
man. 

Angiology 5:294-302, 1954. 
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= SEBORRHEIC DERMATITIS 


Sites and Appearance of Lesions: Favored sites for seborrheic dermatitis are 
behind the ears (see illustration above), the external auditory canal, scalp, 
folds of the nose, the presternal and interscapular regions, the folds of the skin 
at the armpits, groin and intergluteal cleft. The lesions may show moderate 
erythema, and scaling which is usually yellow. They may be diffuse or patchy, 
chronic to subacute. 


Treatment: ‘Pragmatar’ is almost invariably helpful in seborrheic dermatitis. Patients 
with mild seborrheic dermatitis should apply ‘Pragmatar’ once or twice weekly. 
In more severe cases, ‘Pragmatar’ should be applied once daily. Regular 
applications may be necessary to prevent recurrences. 


; 


_ PRAGMATAR‘* 
Highly effective in a wide range of common skin disorders 


—A superior tar-sulfur-salicylic acid ointment incorporating 
a unique oil-in-water emulsion base. 


—Wide margin of safety enhances the usefulness of ‘Pragmatar’ 
in patients of all ages. 


—Pleasant to use; non-staining; not unpleasantly greasy. 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 








‘Paredrine’-Sulfathiazole 
Suspension spreads 
throughout the nasal tract. 
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‘Paredrine’ -Sulfathiazole 
Suspension clings for hours 
} at hard-to-reach foci of in- 
‘ fection in nose and throat. 


Suspension drifts over naso-§& 
pharynx, coating inflamed areas. 


Instilled intranasally, ‘Paredrine’-Sulfathiazole Suspension deposits 
a fine, even frosting of microcrystalline sulfathiazole throughout the 
nasal tract. Unlike solutions, this highly bacteriostatic coating does 
not quickly wash away, but remains for hours, clinging to the 
inflamed mucosa wherever ciliary activity is impaired by infection. 
Bacteria in postnasal drip are neutralized before they can reach the 
nasopharynx and pharynx to intensify the infection. 

Moreover, part of the Suspension drifts down over the naso- 
pharynx and pharynx, giving you the potent, prolonged bacteriostasis 
of microcrystalline sulfathiazole precisely where it is needed most, 
at the site of infection in the throat. 


Paredrine*-Sulfathiazole Suspension 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 


Hepatology 

Pruritus and Plasma Histamine 
Elevated levels of histamine in the 
blood of patients with hepatic dis- 
orders do not appear to be the 
direct cause of attendant pruritus. 
Although a direct relationship ex- 
ists between the degree of histamine 
elevation and the severity of pru- 
ritus, the itching is not relieved 
when the histamine is reduced by 
cortisone therapy, report Dr. Ross 
G. Mitchell and associates of the 
Mayo Clinic, Rochester, Minn. Ad- 
ministration of methyl testosterone, 
however, promptly relieves the itch- 
ing without producing any altera- 
tions in the plasma histamine con- 
centrations. 


J. Clin. 1954 


Invest. 33:1199-1203, 
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SHORT REPORTS 


Hormones 
Adrenal Graft Therapy 


Homologous transplantation of fetal 


adrenal glands improves the re- 
sponse of some skin diseases to 
ACTH and cortisone treatment. 


Glands were grafted to the right 
rectus abdominal muscles of 6 pa- 
tients with pemphigus foliaceus, 
pemphigus vegetans, atopic derma- 
litis, parapsoriasis, disseminated lu- 
pus erythematosus, or seborrheic 
dermatitis. Drs. F. Homburger and 
C. D. Bonner of Tufts College, 
Boston, report that complete con- 
trol of the disease with greatly re- 
duced hormone requirements was 
observed in 4 patients, temporary 
response in 1, and no effect in 1. 
Metabolism 3:412-423, 1954 
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SHORT REPORTS 


Psychiatry 
Directed Electroshock 
Intracranial placement of electrodes 
over specific brain areas may pro- 
vide more beneficial electroshock 
therapy than external applications 
of current. Electrodes are inserted 
through trephine openings made 
over the selected area, and a 
small channel is cut in the re- 
moved disk to provide passage of 
the electrodes to the surface of the 
scalp, explains Dr. Juan Negrin, Jr., 
of Bellevue Hospital, New York 
City. After replacement of the dura 
and bone disk and closure of the 
wound, successive shock treatments 
may be given by connecting the tm- 
planted electrodes to the source of 
electric current. Intracranial shock 
treatment produces less extensive 
irreversible anatomic changes than 
psychosurgery. 

Am. J 3:121-122, 


Psychiat 1954 


Statistics 
Mortality and Smoking 


Death from lung cancer among a 
representative group of English phy- 
sicians appears to correlate with 
the amount of tobacco smoked. Of 
24,389 physicians over age 35 who 
answered questionnaires in 1951 
concerning individual smoking hab- 
its, 36 have since died from pul- 
monary neoplasms. Death rates due 
to lung cancer increased steadily 
from no deaths in nonsmokers to 
1.14 per 1,000 among excessive cig- 
aret smokers, report Drs. Richard 
Doll and A. Bradford Hill of the 
Medical Research Council, Lon- 
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don. The difference between the 
number of observed deaths and the 
expected mortality was statistically 
significant. A similar but less rapid 
rise in the death rate from coro- 
nary thrombosis also accompanied 
increased tobacco usage. 

Brit. M. J. 4877:1451-1455, 1954. 


Angiology 
Reinforced Aortic Grafts 


Homologous or heterologous vascu- 
lar grafts in dogs may be reinforced 
with viable intestinal segments (see 
illustration). No dilatation of such 
grafts has been observed up to two 
after insertion, report Dr. 


years 





John M. Hammer of Kalamazoo, 
Mich., and associates. Viability of 
the intestinal segments is shown by 
continued response to drug stimula- 
tion during this period. However, 
the reactions to a particular stimu- 
lus of the longitudinal and circular 
smooth muscle fibers of the intes- 
tine and the circular smooth muscle 
fibers of the mesenteric artery are 
not as similar as expected. Rein- 
forcement of a vascular graft can 
be done as a second procedure 
several months after insertion of the 
graft. 

Arch. Surg. 69:198-204, 1954. 
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Important 


The importance of Folic Acid not only in red 
blood cell formation but in over-all nutrition is 
now established. When you prescribe a vitamin 
regimen, particularly for an infant or for a 
mother-to-be, select a product that contains 
Folic Acid. Most leading pharmaceutical 
manufacturers include this member of the vitamin 
B complex in their multivitamin preparations. 
This message is presented on their behalf. 


a 


at Cyanasmud = 


. Fine Chemicals —~— 





, 
AMERICAN Ganamid cameans » Fine Chemicals Divisio 30 Rockefeller Plaza, New York 20, N.Y. 
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SHORT REPORTS 


Gastroenterology 

Ulcerative Colitis Therapy 
Isoniazid appears to produce con- 
sistent improvement of chronic ul- 
cerative colitis. Given the drug in 
divided daily doses of 3 to 5 mg. 
per kilogram of body weight, 5 pa- 
tients in relapse showed sympto- 
matologic and proctoscopic im- 
provement within ten to fourteen 
days, reports Dr. David A. Susnow 
of Mount Zion Hospital, San Fran- 
cisco. Maintenance therapy, con- 
sisting of 150 mg. in 3 divided 
doses daily, was begun as soon as 
each patient improved. No toxic 
manifestations were observed. 
California Med. 81:67-68, 1954. 


Physical Medicine 


Induction of Muscle Tension 


The amount of benefit derived from 
electrical stimulation of denervated 
muscle is dependent upon the type 
of current used. Curves relating 
tension per unit current to frequen- 
cy parallel excitability curves, with 
a peak for normal muscles at 60 
cycles per second. A_ progressive 
shift of the peak to the lower fre- 
quencies is observed as muscle 
strength decreases in poliomyelitis 
patients. Dr. Jerome W. Gersten 
and associates of the University of 
Colorado, Denver, find that tension 
development in poliomyelitis pa- 
tients with good muscle strength, 
grade 3 to 4, is best achieved at 
2,000 cycles per second produced 
by either a variable frequency sine 
wave stimulator or a low voltage 
stimulator. The sine wave at either 
2 or 2,000 cycles per second pro- 


duces the greatest tension in weak- 
ened muscles of grade 2 or less; 
tension induced in the poor grade 
muscles with the low voltage stimu- 
lator is inadequate. Field block with 
1% procaine increases the amount 
of current tolerated at higher fre- 
quencies by approximately 20%, 
but the degree of induced tension 
is decreased. 

Arch. Phys. Med. 35:350-358, 1954. 


Pharmacology 
Therapy of Peritonitis 


A rapidly fatal peritonitis, produced 
in dogs and rats by operative per- 
foration of the cecum, can be sup- 
pressed by the administration of 
some antibiotics. With intravenous 
administration of chlortetracycline 
or oxytetracycline, most rats recov- 
er completely, report Dr. Edwin J. 
Pulaski and associates of the Walter 
Reed Army Medical Center, Wash- 
ington, D.C. Intravenous strepto- 
mycin, chloramphenicol, combined 
streptomycin and penicillin, and 
penicillin alone were less effective 
but also increased the incidence of 
survival. Generally, the intraperi- 
toneal route was inferior to intrave- 
nous injections; combined paren- 
teral and intraperitoneal therapy, 
however, enhanced the benefits of 
streptomycin plus penicillin or 
penicillin alone. Only chlortetracy- 
cline is more effective in oral doses 
than by parenteral administration. 
In dogs, the combination of penicil- 
lin and streptomycin administered 
by the intravenous-intraperitoneal 
routes is the most satisfactory. 


Surg., Gynec. & Obst. 99:341-358, 1954. 
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wae action means 
faster _— recovery 


* hours (average) required to reduce fever 












MIXED SULFONAMIDES 
WITH PENICILLIN 


14.8 HOURS 


PARENTERAL PENICILLIN 21.5 HOURS 


SULFADIAZINE 384 HOURS 





Volimer, Pomerance and 


miatures when combined with peniilin reduced fever in patients with pneumonia 


more rapidly than sulfadiazine or penicillin alone.* 


the preferred quadri-sulfa mixture... 


DELTAMIDE 


v /penicillin 


combines 4 of the most useful sulfonamides with penicillin for — 


a wider antibacterial spectrum 


the advantages of a sulfonamide combination: 
faster therapeutic blood levels and better sustained; 
higher solubility in the urine; greatly reduced renal 
toxicity and lessened side-effects. 


the true potentiation of action that occurs with 
the use of sulfonamide mixtures 


the truly synergistic action that occurs when 
sulfonamides and penicillin are combined 


*Volimer, H.; Pomerance, H. H., and Brandt, |. K.: New York State 
J. Med. 50: 2293, 1950 
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Each tablet or teaspoontul of the 
pleasant-tasting chocolate-fia- 
vored suspension contains 


DELTAMIDE 
uw /penicillin 
0.167 Gm. sulfadiazine 0.167 Gm 
0.167 Gm. sulfamerazine 0.167 Gm 
0.056 Gm sulfamethazine0.056 Gm 
0.111 Gm. sulfacetamide 0.111 Gm 
penicillin G 250 000 Units 
Deltamide 
Tablets : Botties of 100 and 1000 


DELTAMIDE 


Suspension: Bottles of 4 and 16 oz. 
Deltamide u ‘penicillin 
Tablets: Botties of 36 and 100 
Powder for Suspension: 60 cc. bot- 
tles to provide 2 oz. of suspension 
by the addition of 40 cc. of water 


also available DELTAMIDE 
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® A OIVISION OF ARMOUR AND COMPANY 











“Telephone, Doc.” 






tical ot Gain 


*« Reduction of 
Swelling 










* Increased Joint 
Mobility 


Nothing is so gratifying to your 
patients as the sense of ‘‘well- 
being’’ experienced with Ertron 
therapy. Clinical tests, over the 
years, have shown Ertron to be 
the systemic therapy of choice for 
prolonged sustained improvement. 


Capsules and 
Parenteral... 
Also Ertron s-m 
with salicylamide 
and mephenesin 
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In the Treatment of 


ARTHRITIS 


® 
STEROID 
COMPLEX 
WHITTIER 





WHITTIER LABORATORIES, 919 N. 
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In a study of 180 patients, 91.8% 
experienced varying degrees of 
improvement, maintaining im- 
proved status without further 
medication. ! 









1. Magnuson, P. B. et al: J. Mich. State Med 
Soc., 46:71 
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Whorwvey TAR. id indicatedd......... 


TARBONS 








NON-GREASY - NON-STAINING - COSMETICALLY ACCEPTABLE 


Tarbonis supplies the benefits of time-tested tar without its 
objectionable features—assures patient cooperation 
Easily applied, quickly and completely absorbed into the skin, 
Tarbonis stops itching and provides rapid relief. It is free of tarry 
odor, is pleasantly scented, and cosmetically acceptable to the 
“, most fastidious. The vanishing cream base permits deeper, more 
effective penetration without staining or soiling. 


INDICATIONS 
a Eczema, infantile eczema, psoriasis, folliculitis, seborrheic dermatitis, 
intertrigo, pityriasis, dyshidrosis, tinea cruris, varicose ulcers, and 
other stubborn dermatoses. 
Write today for a clinical trial supply. 


AVAILABLE 
On prescription from all druggists in 2% oz., 8 oz., and | Ib. jars. 


fe 





REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY 
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BASIC 
SCIENCE 





Endocrinology 

Electrolyte Balance 

Alkalosis is prevented in rats by 
adequate ingestion of potassium. 
Excess sodium bicarbonate, admin- 
istered in drinking water, does not 
induce alkalosis if the daily potas- 
sium chloride intake exceeds 0.5 
mM. per kilogram, report Dr. Rob- 
ert E. Cooke and associates of 
Yale University, New Haven, Conn. 
In animals deficient in potassium, 
however, this regimen induces se- 
vere hypochloremic alkalosis, which 
can be corrected by the administra- 
tion of potassium bicarbonate. 

Am. J. Med. 17:180-195, 1954, 


Angiology 
Increased Capillary Strength 


Inhibition of the spreading factor 
by antihyaluronidase may prevent 
weakening of the supporting inter- 
stitial tissue and thereby decrease 
capillary fragility in diabetic pa- 
tients. Capillary fragility after sub- 
cutaneous injections of 1 cc. saline 
solutions of 50 mg. antihyaluroni- 
dase in one arm and 1 cc. normal 
saline in the other arm presented 
significant differences between the 
2 extremities of 32 patients, report 
Dr. Anna R. Spiegelman and Lee 
Herrera of New York University, 


216 


MODERN MEDICINE, January 15, 1955 


Briefs 


New York City. The average num- 
ber of petechiae found on the sa- 
line-injected arm after positive pres- 
sure was 57.7, whereas the other 
arm showed an average of 25.6. 
Only 4 patients with increased cap- 
illary fragility were unaffected by 
antihyaluronidase. 

Diabetes 3:220-223, 1954. 


Nutrition 
Effective Parenteral Protein 
High levels of positive nitrogen 
balance are obtained in nutritionally 
depleted individuals by intravenous 
administration of low-caloric prepa- 
rations containing 75% protein. 
Undernourished patients on a diet 
of 800 calories daily, consisting of 
75% amino acids and 25% glucose 
or fructose, had a daily mean value 
for nitrogen balance of +8.8 gm., 
report Dr. M. D. Pareira of Wash- 
ington University, St. Louis, and 
associates. Daily mean values pro- 
duced by infusions containing 25 or 
50% amino acids were —0.6 and 
+5.7 gm., respectively. When ca- 
loric intake was composed of carbo- 
hydrate alone, nitrogen balances 
were —8 and —7.3 gm., whereas 
amino acid without glucose pro- 
duced an average nitrogen balance 
of —0.6 gm. 

140: 349-353, 


Ann. Surg. 1954. 



















Vie 


the first oral liquid penicillin therapy... 


with an antihistamine - enhanced by an antipyretic 


CORICIDIN with Penicillin 


(Soluble Powder) 


¢ in all infections responsive to oral penicillin 








- reduces risk of common sensitivity reactions 


NIGMOIO)D 


« controls fever 


Packaging 

CORICIDIN® with Penicillin 
Soluble Powder, 60 cc 
bottles to which water 
is added at the time 
of dispensing. Each teaspoonful (5 ce.) 


of the prepared solution, 






in a cherry-flavored liquid 
that appeals to young 





and old alike, contains: 
Penicillin G Potassium / 250,000 units 

Curior-TrRimeton® Maleate / 2 mg. (1/30 gr.) 
Sodium Salicylate / 112.5 mg. (1% gr.) 








prevent cold complications, relieve symptoms 


CORICIDIN with Penicillin cates 


160.000 UNITS 
Bottles of 24 and 100. 





Cs UlppPousg YIM 


Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Jan. 15 winner is 


William 1. Proffitt, M.D. 
Cleveland, Tenn. 





Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE “Weil, that makes two consecutive correct diag- 
84 South 10th St. noses of acute appendicitis . . . 1 think I'll write 

Minneapolis 3, Minn. a paper.” 
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in asthma... there’s an excellent chance 
your patient will prefer fast-acting, long-lasting 
NEPHENALIN to other oral medications and to the nebulizer. 


Two treatments in one tablet: first, hold 4-hour follow-through. protection from 
under the tongue for five minutes; then theophylline-ephedrine-phenobarbital. 
swallow. This provides rapid broncho- Dosage: One tablet as necessary (up to 5 
dilation from sublingual aludrine, then tablets a day). In bottles of 20 and 100. 


In purple coating In red coating 
10mg. ALUDRINE (Isopropyl Arterenol) HCl 5 mg. 
<- (Sublingually: for rapid relief) 
inf 2° * + » + THEOPHYLLINE r1% gr.fin 
tablet< % gr. ° ™** EPHEDRINE SULFATE : - « * % gr. >tablet 
oucteus | ge fF +++ PHENOBARBITAL Warf mucous 
(for 4-hour protection) 


Nephenalin Nephenalin 
(purpce) for adults PEDIATRIC (reo) 


Shot. Leeming Gh Ge- Suc. 155 East 44th Street, New York 17, N.Y. 
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Have You Adopted THE SKIN CARE METHOD that 


WRITES OFF BED SORES AND BED CHAFE? 












Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 


to rare instances 


TEMPORARY MATERNAL MORTALITY? Steadily declining. 
EASEMENT SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED sORES? Where DERMASSAGE therapeutic lotion rubs are 
routine, practically a closed chapter in medical and nursing history. 


with repeated drying out 
of the skin result from 
capiiy evaporating wees, Even the vexation of minor sheet burns is reduced to the vanishing 
point in the overwhelming number of cases where DERMASSAGE 
care has been adopted 


which also moke skin 


soreness on , 
The reason for success of this method is as inescapable as most 


other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient rub—-especially one which also reduces risk of 
infection .. . DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 


susceptible to cracking and | 


1000 CC. HzO 
1 CC. ALCOHOL 


Due to the marked offinity 
of alcohol for moisture, the 
contents of the 1 cc Have you adopted the skin care which 
pipette above, added to the 
1000 cc. of water, will be 
mmediately dispersed 


defeats bed sores before they develop? 





through it. THUS alcohol 

tends to remove the natural EDISON’ 4 

moisture of the skin when 

neil ermassage 


YOU CAN TEST | 
esmeeummenes EDISON CHEMICAL CO. MM 1-15-55 


to your unqualified 30 W. Washington, Chicago 2 
satisfaction without 





Plecse send me, without obligation, your Professional 
- Sample of DERMASSAGE. 


Name 





Address . ocevccocesoce 
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Malcotran 


A Potent Anticholinergic Agent for the effective treatment 
of PEPTIC ULCER 


Widely used to allay excessive parasympathetic 


stimulation of the biliary, intestinal and 
OOSE 


One tabiet q.i.d. 
AVAILABLE - 


genitourinary tracts. 


Maicotran 10 mg., scored green tabiet 


Maicotran (10 mg.) with Phenobarbital (6 mg.) 
scored yellow tablet 


KAVA 


Elhical Phavnaceaticals Since 1888 


Libera! sample and literature on request 


*The exciusive MALTBIE new dose of 
homatropine methyibromide 


MALTBIEC LABORATORIES O!IVISION . WALLACE &@ TIERNAN INCORPORATEDO 


NEWARK ft NEW JERGEY 

























Metabolism 
Pathogenesis of Retinopathy 


Adrenocortical malfunction and dis- 
ordered vitamin B complex me- 
tabolism appear to be essential fac- 
tors in the induction of retinal 
capillary microaneurysms and re- 
lated lesions of the renal glomeruli 
in diabetic patients. With a decrease 
in adrenocortical activity, retinopa- 
thy is slight, whereas an increase 
is Observed in most diabetic pa- 
tients with extensive lesions, re- 
port Dr. Bernard Becker of Wash- 
ington University, St. Louis, and 
associates. Furthermore, therapeu- 
tic procedures which reduce cor- 
tical function, such as_ bilateral 
adrenalectomy, hypophysectomy, or 
testosterone therapy, seem to im- 


SULFADIAZINE SULFAMERAZINE 


number of infections. 


blood levels. 


Bottles of 1000, 500, 100 
Yellow, Scored Tablets 
and Prices 


Write for Literature 
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SULFAMETHAZINE 


Only FOUR-SULFA Gives 
@ GREATEST POTENCY against the greatest 


BASIC SCIENCE BRIEFS 


prove diabetic retinopathy; corti- 
cotropin or cortisone injections, on 
the other hand, induce retinal le- 
sions in animals. Adrenal hyper- 
trophy, lipoid vacuolization of the 
zona fasciculata, and the incidence 
of adrenal adenomas are increased 
in nephropathic individuals. Ab- 
normal metabolism of pantothenate 
and vitamin B,. is also associated 
with retinopathy. 

1954 


Diabetes 3:175-187, 





Books Receiv ed 


HEALTHIER LIVING by Justus J. 
Schifferes, 928 pp., ill. John Wiley 
& Sons, Inc., New York City, 1954. 
$6.75 





SODIUM SULFACETAMIDE 


@ Broader bacteriostatic activity. 
@ Excellent tissue distribution with MINIMUM 
TOXIC REACTIONS — maintaining highest 


ne LEMME R ~o. 


3943 Sennott St. Pittsburgh 13, Pa. 
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BASIC SCIENCE BRIEFS 


Gastroenterology 

Alimentary Tract Mucosa 
Acid-peptic action appears more in- 
jurious to esophageal mucosa than 
to mucosa of stomach or small 
bowel. Drs. Lawrence B. Kiriluk 
and K. Alvin Merendino of the 
University of Washington, Seattle, 
find that the stratified epithelium 
lining the surface of the esophagus 
in dogs is easily damaged and re- 
generates slowly; stomach mucosa, 
composed of glandular epithelium, 
shows neither gross nor microscopic 
evidence of injury; and the surface 
lining of the small bowel, although 
very susceptible to acid-peptic in- 
jury, heals rapidly. Duodenal, jeju- 
nal, and ileal changes are similar. 
35:547-556, 1954. 


Surgery 





Metabolism 
Test of Pancreatic Function 
Starch tolerance determinations may 
reveal impaired starch digestion and 
thus indicate malfunction of the 
pancreas. The difference between 
maximal rises in blood sugar curves 
after glucose and starch administra- 
tions was significantly greater in 
20 of 23 patients with chronic pan- 
creatic disease than in 27 patients 
without pancreatic malfunction, re- 
port Drs. Theodore L. Althausen 
and Kahn Uyeyama of the Univer- 
sity of California, San Francisco. 
Starch tolerance is probably a more 
accurate index of pancreatic func- 
tion than is the gelatin tolerance 
determination. 

Med. 41:563-575, 


Ann. Int 1954. 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 


choice of doctor and consumer alike. 
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Metabolism 
Steroid-Induced Hyperlipemia 


Induction of atherosclerotic lesions 
in rabbits fed high-cholesterol diets 
is inhibited by the simultaneous in- 
jection of corticosteroids. Although 
the combined high cholesterol and 
steroid regimen produces extreme 
elevations of all plasma lipids, ather- 
ogenesis and deposition of choles- 
terol in the tissue is significantly 
depressed, report Dr. David Adlers- 
berg and associates of Mount Sinai 
Hospital, New York City. Corti- 
sone, hydrocortisone, or cortico- 
tropin injections of normally fed 
rabbits all produce significant but 
moderate increases in the serum 
lipids. 
Science 


120:319-320, 1954. 


Cardiology 
Left Ventricular Pressure 


Paravertebral puncture of the left 
atrium provides access for direct 
measurement of left ventricular 
pressure. A 20-cm. needle is intro- 
duced along the border of the verte- 
bra at the upper level of the right 
ninth rib until the atrium is entered. 
High oxygen tension of aspirated 
blood and characteristic pressure 
curves assure correct position of the 
needle, explain Dr. Viking Olov 
Bjork and associates of Sabbatsberg 
Hospital, Stockholm. A plastic cath- 
eter is then inserted through the 
needle into the left atrium and ma- 
nipulated through the mitral valves 
into the left ventricle. 

Am. Heart J. 48:197-203, 1954. 
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HORIZONS—Watch For New TV Show 


The documentary story of world advances in medicine... 


every Sunday evening on ABC television network sponsored by 


CIBA... consult your local newspaper for time and channel. 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Jan. 15 winner is 

Frank W. Summers, 
M.D. 

San Francisco 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 
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“*The secretive activity of ductless glands’ doesn’t 


have to be filed with confidential papers.” 








HOUAND-BANTOS COMPANY, INC. © 145 HUDSON STREET, NEW YORK 13. NT 


THE PHYSICIAN'S GUIDE METHOD OF CONTRACEPTION 
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® Provides 46% more bulk than 
methylcellulose alone. 

© Permits 334%3% smaller dosage ... 
6 instead of 9 tablets daily. 

® More effective... less expensive... 
improves patient cooperation. 


plancello 
tablets 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 


+ | 
skin | 
trouble 


Marcelle Hypo-Allerganin Cosmetics 
were designed for thet an who needs 
something different fromvthe average 
Thousands of women with cosmetic or | 
skin problems have found these delicately 
compounded beauty preparations | 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparationsinacomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


baal & 
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ev 
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* Cities © 


® Contains 25 % refined 
psyllium hemicel- 
lulose and 75% pu- 
rified methylcellulose 


WRITE FOR SAMPLES... 








Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois | 
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Physiology 


Rehealing Phenomenon 


Disrupted and resutured wounds 
heal more rapidly in rats than pri- 
mary wounds. The tensile strength 
of a 3-day-old resutured wound is 
at least 3 times as great as the 
strength of a 3-day-old primary 
wound, report Drs. Edwin D. Sav- 
lov and J. Englebert Dunphy of 
Harvard University, Boston. In- 
creased rehealing is greatest when 
the wound disrupts after less than 
one week but continues in decreas- 
ing degree in opened and resutured 
wounds up to forty days old. Ad- 
ministration of cortisone or ACTH 
does not promote increased healing; 
on the contrary, cortisone started in 
large doses before wounding abol- 
ishes the accelerated healing effects 
of resuturing. Started at the time 
of wound disruption, the drug has 
no effect. Wide excision of the 
wound edges at the time of disrup- 
tion greatly diminishes but does not 
eliminate the rehealing phenome- 
non. 

Surgery 


36:362-370, 1954. 
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“I think it's time my father took me 
aside for a heart-to-heart talk.” 
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Immunology 
Histamine Liberator 





Local release and depletion of his- 
tamine from human skin is induced 
by intradermal injection of com- 
pound 48/80, a condensation prod- 
uct of p-methoxyphenylethyl-meth- 
ylamine with formaldehyde. In any 
subject so treated, the typical wheal 
and flare response is proportional 
to the degree of response to injected 


WITH MEAD'S it 


Feinberg and associates of North- 
western University, Chicago. With 
repeated injections of compound 
48/80 in the same site, residual 
histamine diminishes until injection 
of the compound or of specific anti- 
gen fails to elicit a reaction. Such 
sites are usually refractory for two 
to six days. Repeated injections of 
specific antigen have a similar ef- 
fect. Refractoriness may be due in 
part to chemical injury of the ts- 
sues, as well as to histamine deple- 
tion, 


Quart. Bull. Northwestern Univ. M. School 
28:246-251, 1954. 


‘SAFTI-DROPPER’ 


NEW PLASTIC ] _ histamine, report Dr. Samuel M. 
of 
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POLY-VI-SOL 
and 
TRI-VI-SOL 
ALL ad f “How many operations have you done 
4 144-145 [MEAD] with a bent spoon?” 
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WMA 
gee | : 
Zz Speaking for Nou... 
é 


The World Medical Association is the only international organization 
empowered to speak for you—before other international organiza- 
tions in the interest of the practicing physician. 


Here’s what the World Medical Association does for you: 


1. Gives you a voice in the formulation of policies to meet 
problems of medical care on an international level; repre- 
sents your interest before such governmental or non- 

. medical policy-making organizations as WHO and ILO. 


2. Brings you the World Medical Journal; keeps you posted 
regarding such problems as social security medical pro- 
grams, international medical law, standards of medical 
practice and education. 

3. Provides you with a means of exchanging information or 
visiting with member colleagues throughout the world. 

4. Brings you a U. S. Committee certificate of membership 
for display in your office or reception room. 
join now .. . with over 700,000 physicians from 46 
countries . . . WMA is your only official voice in world 
medicine. 

WMA is approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 





I desire to become an individual member of the World Medical Association, United 


States Committee, Inc., and enclose a check for $.__ __., my subscription as a: 
Member —$ 10.00 a year 
Life Member —$500.00 (No further assessments) 


—_______Sponsoring Member —$100.00 or more per year 








Signature 


Address— : “ne 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. Commirree, Wortp MepicaL ASsociaTION 


231 











THE EDITORS present 
1955 MODERN MEDICINE ANNUAL 


The Worlde Finect 
Medical Reference 
Book 252s 


Use Special Order Card 


on Front Cover 




















Here, unquestionably, is one of the great medical reference 
books of the year. Nowhere else will you find such a wealth 
of information on the new, important, practical develop- 
ments in every branch of medicine, that were reported 
during 1954. 

THE MOST HELPFUL REFERENCE BOOK YOU CAN OWN 


Chances are good that you occasionally want to look up 
the latest information on a particular disease—or symp- 
toms, procedures, or tests. You can do that in seconds 
when you own the Annual because the entire contents are 
double indexed by author and by subject. And when you 
have located your subjects you will find the most condensed 
yet comprehensive reporting in the medical field—articles 
that are brief, clear and above all, useful and of practical 


value to you in your practice. 


EDITED BY 74 DISTINGUISHED PHYSICIANS, 
SCIENTISTS AND MEDICAL EDUCATORS... 
under the leadership of Walter C. Alvarez, M.D., Editor- 
in-Chief, generally conceded to be one of the outstanding 
physician-scientist-medical writers of this era. 


The regular price of the y 
ANNUAL is $7.50. However YOUR MONEY WILL 
BE RETURNED 


e ® we will bill you just $6.00 j . 
c ‘ “ 

ia 1CE on receipt of your order, % if after thorough examination, 
thus saving you $1.50. Ly 


you are willing to part with 


0 CAVE We cil receive coco. tat @ the 1955 MODERN MEDICINE 
Ls $0 you and bill you at the ANNUAL, you may return if 
tA regular $7.50 rate when # within 10 days and your 

o the ANNUAL is shipped. money will be refunded 





MODERN MEDICINE 


The Journal of Diagnosis and Treatment 


84 SOUTH 10th STREET, MINNEAPOLIS, MINN. 
\ , Also publishers of Journal-Lancet, Geriatrics, Neurology 
In Canada: MoveRn Mepicine of Canada 











Colwell DAILY LOG 
Record Supplies for Physicians 


Bookkeeping Systems + Patient's Records 
Appointment Books + Printed Stationery 


Filing Devices -« High quality, quick service. 


Write for FREE CATALOG 
COLWELL PUBLISHING COMPANY 


239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 
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Roud hand 


Ar-Ex CHAP CREAM 


Soothe rough, dry skin 
with AR-EX Chap Cream. 
Contains healing ingre- 
dient, carbony! diamide. 
Pleasant to use. Scented 
or Unscented. 





Send for 
FREE Sample 


AR-EX COSMETICS, INC. 
1036-M W. Van Buren %&., Chicago 7, Ill. 


FREE TO DOCTORS 


| 
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Get these TWO valuable 
Information Sources on 
the Use of ULTRA VIOLET 
(WOOD’S) BLACK LIGHT for 

Fast, Positive Diagnosis 

in MEDICINE, DERMATOLOGY, 
OPHTHALMOLOGY, etc. - - - 


“ULTRA VIOLET BLACK LIGHT — 
NEWEST MEDIUM OF SCIENCE”... 
a 16 page Treatise. 

. “RINGWORM OF THE SCALP 

IN SCHOOL CHILDREN”. 


(Reprinted from a recent issve 
of POSTGRADUATE MEDICINE.) 


SEND FOR YOURS TODAY! 









1. 


BURTON MANUFACTURING COMPANY 
11201 W. Pico Bivd. Los Angeles 64, Calif. 
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“You'll be glad to know that your in- 





atients... 
I have met 


The editors will pay $1 for each 


story published. No_ contributions 
will be returned. Send your expe 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, &4 
South Tenth St., Minneapolis 3, Minn 


Voneys Worth 


A hospital patient remarked, “This 
room costs me $20 a day, but, then, 
the days are long.”—C.V.M. 


Whale of a Difference 


A mistake on a bill caused a patient 
to ask, “Why did you give me 500 
cc. of whale blood during the opera- 
tion?”—M.C. 


Perfectionist 

“You better not tell my wife her 
infection is low grade,” said the timid 
man. “She always wants the best.”— 
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surance money came today, dear.” 
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High Vitamin, 





Foods high in vitamins and minerals 


can provide your patient with good nu- #3) 
‘ ve ave » ie) 

trition naturally. And these ‘‘diet do's =e 

may tempt him to rely more on food ee 


than supplements for his vital nutrients. 


These foods are best served raw— 
Shredded new cabbage and carrot slaw com- 
bines the benefits of vitamins A and C with 
some calcium 
Dried apricots and figs prettily stuffed with 
cottage cheese and peanuts provide calcium, 


iron, vitamins A, Bo, niacin, and C 





Oysters, exceptionally rich in iron and 








calcium, carry vitamins A and D as well. 





These good foods can be made even better — 
Beef liver ranks high in iron, vitamins A, 
and B-complex. Brushed with tomato juice 
before cooking, it’s tender and tasty 
Iron-rich oatmeal, served with molasses and 
milk, gets a plus in calcium and vitamin Be 





Custard contains calcium and vitamins A, 
B;, and B2. A topping of orange juice con- 
centrate adds a bonus in vitamin C. 


Of course, other micronutrients are im- 
portant, too. And a varied diet will help your 
patient get the vital body regulators he needs 





“A. United States Brewers Foundation 
> Beer—America’s Beverage of Moderation 


— An 8-oz. glass of beer contains 50 mg 
phosphorus, 1/8th minimum daily requireme } : 
nd smaller amounts of other B-complex vitamins.* 

If you'd like reprints for your patients, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 17, N.Y "Average of Americon beers 
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from frustration to fulfillment 


Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders. The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
range of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life. 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine 
extends the effectiveness of Acetycol to 


gout or cases of a gouty nature. 
Three essential vitamins, often defi- 
cient in older and rheumatic patients, 
are included in the Acetycol formula: 
ascorbic acid —for prevention of de- 
generative changes in connective tissue; 
thiamine and niacin —for carbohydrate 
utilization and the relief of joint pain 
and edema. 
Each Acetycol tablet contains: 


PRIOR: aiisenisiarins 


iiiantsindaae 325.0 mg. 
Para-aminobenzoic acid .... 





. 162.0 mg. 
Colchicine, salicylated . 0.25 mg. 
PIS TIE = aestensiaincsecsssinnsnpninse 20.0 mg. 
Thiamine hydrochloride ............ 5.0 mg. 
i aes acdiemaniaiiaaa 15.0 mg. 


Supplied: Bottles of 100 and 500, 


Acetycol 


WARNER-CHILCOTT 


TRADEMARK 








Hangover 


A youngster missed school one day 


to be inoculated. The next day she 
told the teacher, “I wasn’t here yes- 
terday because I was intoxicated.”— 


C.V.M. 


Truth and Consequences 


“I’m afraid I can’t help you,” I 
said to a man injured in a car acci- 
dent. “I’m a veterinarian.” 

“You're just the man,” moaned the 
victim. “I was a jackass to think I 
could do 70 on those old tires.”— 


B.P.S 


Operation Evasion 


‘If there’s anything wrong with me, 
Doc,” remarked a patient, “don’t give 
me a long scientific name. Say it so I 
can understand 

“Very well,” 
too much.” 

“Thanks,” he answered, “now give 
me a scientific name so I can tell my 


wife.” —W.L.W. 


| agreed. “You drink 
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Kiss—Then Tell 

A beautiful nurse sold kisses for $5 
at our charity bazaar. An elderly gent 
bought 2 and declared, “I'll double the 
order if you promise to nurse me 
when I’m a patient at your hospital.” 
Ihe nurse agreed, put the money in 
the cash register, and said sweetly, 
“By the way, I work at Maternity 
Hospital.”—J.1 


MODERN MEDICINE 











- Fut “ a of 1€0 
on, 7 gTlPAN 
So) aes = 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples 
BORCHERDT MALT EXTRACT CO 
217 N. Wolcott Ave Chicago 12, lil 


GOOD FOR 
GRANDMA, TOO! 


New Dietary Management 












Somple 
a > 1-2 Tablespoonfuls AM and PM 6 


BORCHERDT MALT EXTRACT CO 
217 N. Wolcott Ave Chicago 12, mf 


Borchecdt M8) Lotter te 








Germicidal Concentrate 
for Instrument Disinfection 


FREE SAMPLES ON REQUEST 


COT? INDUSTRIES, INC. 


Long Island City 1, N.Y 


29-46 Northern Bivd., 
/ 
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Abbott Laboratories 
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American Cyanamid Co., Fine Chemicals 
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Ar-Ex Cosmetics, Inc 234 
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Baxter Laboratories, Inc 200 
Beech-Nut Packing Co 49 
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Brown & Williamson Tobacco Co 30 
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Ciba Pharmaceutical Products, Inc. 
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209, 224-225, 4th cover 


Colwell Publishing Co... .234 
Eastman Kodak Co 158-159 
Eaton Laboratories. 40, 182 
Edison Chemical Co... 219 
Everest & Jennings . 45 
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Florida Citrus Commission 





in sickness or in health... 
Patients will like to “wake up” their 
mouths with Astring-o-sol. Just a few 
drops in a half-glass of water makes 
a refreshing, breath-sweetening, cleans- 
ing mouthwash. It’s economical, too. 


ASTRING-O-SOL® 


MOUTHWASH 
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an dermatologic conditions... 


two new and potent corticoid preparations 
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{SQUIBB FLUOROHYDROCORTISONE ACETATE) 


Florinef 0.2 per cent 
is therapeutically 

equivalent to 2.5 per 
cent hydrocortisone. 





F lorinef 0.1 per cent 
is therapeutically 

equivalent to 1.0 per 
cent hydrocortisone. 


Plastibase, the 
vehicle in Florinef 
Ointment, enhances 
therapeutic response. 


Florinef Ointment, 0.1 
and 0.2 per cent, 

is supplied in 5 and 20 
gram collapsible tubes, 
Florinef Lotion, 0.1 
and 0.2 per cent, 

is available in 15 ce. 
plastic squeeze bottles. 


j . ' 
j SQUIBB a name you can Trust 


FLORINER’ AMO “PLASTIGASE’ AF Q 6 TRA Manns 
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AFTER 16 YEARS... 
THE SAME CONCLUSION 


“Approximately 39 to 47 per cent of resistant cases 
are reinfections from the sexual partner.”’ 


In 1938 Karnaky! published a study of 
150 women with recurring Trichomonas 
vaginalis infestations. No less than 38 of 
the husbands were also infected with the 
organisms which were recovered from 
the urethra, the prostate, or under the 
prepuce. A review of the literature at 
that time led Karnaky to estimate that 
“approximately 39 to 47 per cent of re- 
sistant cases are reinfections from the 
sexual partner.” 


In the June 26, 1954 issue of The Journal 
of the American Medical Association, 
Karnaky discusses the incidence of re- 
infection with Trichomonas vaginalis, 
and after evaluation of over a 1,000 
cases, reiterates: “The real focus has 
been the male generative organ.’’* 


In a recent study by Whittington,* the 
incidence of male infestation was 27 per 
cent. Trichomonal vaginitis occurs in “30 
to 40 per cent of unselected patients,” 
according to Upton.‘ He, too, finds, “Re- 
infection is annoyingly frequent.” Don- 
ald,® working in a special clinic for 
patients with vaginal discharges, reports 
that the largest group of those attending 
the clinic are patients with trichomonal 
vaginitis, and that the relapse ratio is 
over 22 per cent. The majority of infec- 
tions were due to sexual intercourse. 


As one of the therapeutic measures in the 
treatment of Trichomonas vaginalis in- 
fections, Karnaky'* recommends the 
use of a protective covering for the male 
during coitus, and suggests that the pro- 
phylactic use of a condom be maintained 
for at least four months. Bernstine and 


Rakoff* also advise the use of a condom 
“until it is certain the infestation has 
been cleared up entirely... If both mem- 
bers harbor the organism, similar pro- 
tection should also be employed for at 
least three months after both have been 
apparently cured.” 


Occasionally, patients will manifest a re- 
luctance to use the condom because of 
inconvenience, inhibition, or alleged dull- 
ing of sensation. These objections are 
readily overcome following the recom- 
mendation and initial trial of pre- 
moistened, convenient XXXX FOUREX® 
skins. As these are prepared from the 
cecum of the lamb, they do not exert any 
retarding effect on sensory nerve end- 
ings. In those cases where cost is a 
paramount factor, the use of RAMSES,® a 
transparent, very thin rubber condom, 
or SHEIK,® a popular-priced brand, will 
prove eminently satisfactory. 


You may prescribe with confidence Xxxx 
FOUREX, or RAMSES, or SHEIK as a ra- 
tional adjunct to direct therapy of the 
female. Your prescription by brand name 
will avoid patient embarrassment at the 
point of purchase, insure top quality, and 
assure full acceptance of your regimen. 
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JULIUS SCHMID, INC. Prophylactics Division 
423 West 55th Street, New York 19, N. Y. 
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Why More and More Physicians Prefer 


Rouwiloid 


in hypertension 


@ Fully half of all patients with labile hyperten- 
sion will need no other medication'...for anti- 
hypertensive or for tranquilizing action. 


@ Flat response curve—tranquilizing as well as 


antihypertensive*—makes individual dosage 
adjustment virtually unnecessary. 


@ The ideal rauwolfia preparation. Excellent 
for long-term administration—no tolerance, no 
sensitization, no contraindications. 


rhe tranquilizing and nonsoporific sedative 
actions of Rauwiloid find broad application in 
many fields—to allay anxiety and apprehension 
and to provide a sense of calm well-being in 
preoperative preparation, in gynecologic condi- 


tions, in certain dermatologic diseases, in 


e 50 Eaty, Loo nervous and mental disorders, and as an ad- 
4 


No bothersome daytime 


medication. Just 


two 


Juvant with other drugs. 


/ 


mg. tablets at bedtime 


For maintenance 


tableth.s.u sually suffices. 





apes ee ee | 








Combination tranquilizer - antihypertensive 


Serpasil-Apresoline 


hydrochloride 
(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 





